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INTRODUCTION

, .

This is the Final Evaluation Report for the "School Health and
NuttitilA Project" which has been written by Guardian Resource
Development, Inc the evaluation contractor. This is the third
and final report to be provided by the contractor according ta the
schedule in the project Evaluation. Plan of January 15, 1975.

During the firstyear, the evaluation of this project has been
primarily process orientedin that much of what project Staff
intended 'co accomplish related to clannina, determining needs and_
developing a program tomeet those needs. Data was included, where

Mavailable.

Initially, the evaluator developed a propoSal outlih14g task state-
menterelating,to the proposal" document. The evaluator and project'
staff engaged in lengthy'and.detailed Program. Planning activities .

during Novembez'and December, 1974','to establish a pi-eject Imple-
mentatibn Plan., Using this _detailed Implementation Plan for the
project, the,evalpataT then wrote an updated EvaluatiOn Plan to .
correspond with project activities. In April, the evaluators wrote
an Interiln Evaluation Rppoit on the progress of the project at that
timeiThe'majority af project activities at, that time had centered
aroilne:thp first two project activitiios":10,

This rOortdiscusses the'progress of the project for the first
,yeaf- Thek.project's activities centered around planning, needs'
assessInentp.nd:development of a health 'program. The format for
the reporf.ils as follows.

Statement of Project Objective

'Description of project activities to accomplish
the objective

'Evaluation findings and statement astp accomplish
inent of the objective

The That section of this report presents the conclusions and recom-,
mpndations made by the evaluator.

I
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I: ESTABLISH PROJECT ORGANIZATION AND PLAN
-(

_ Clarify goal, criteria, objectives and develop management
plan

During November and December, 1974, thirteen meetings were
held with project staff 'at HarrilsorSchool to develop the
projeCt's management plan for this current year. Guardian
also assisted with the clarification of the following goals,
criteria and objectives.

Project Goal

iDesign and implement program which 'will improve

`.and/or maintain the social; mental and,physical-
. - lealth,of''farget school children.

-

Project Criteria

The following three criteria were developed as measures of
importance for Troject objectives in respect to the goal.

(A) It is important that-the program and the process of.
its development be usable and adaptable by others.

(B) It is important that children acquire the.kpowledge,
skills and-attitudes necessary to astume primary
responsibility for life-long health practices..

(C) The program brings parents, community and schools
together as partners to improve the health of children.

Project. staff established the following. priority and weighting
for the above criteria during the program planning sessions.
This priority is for the current year.

Criteria # Priority Weight

(A)

(B)

(C)

. 35

. 20

.45

Ptioject Objectives

I. Establish Project OTTanizetion and Plan.
II. Identify the health needs of target school children.
III. 'Develop a health program to meet the identified needs

based on an established set of-priorities.
IV. Implement the health program deveoped to meet the

identified needs..

The Staff prioritized the four objectives relative,to meeting
the goal of the project. This prioritization is for this
current year.. Prioritization results are as follows:

7
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Criteria'No.

Criteria Weight -'

A

.35

' B

.20

C

.45

,

1.00

,

o

Objective No.

'I

II

.'III

IV

II
V

.34

..34.

.25 .

.07

.15

.40

.40

.05

.

.

':20

,.38

.35

.07

Total

.239

.37n

.325

.066

,

1.00 . 1.00, 1.04 1.000.
.-

Rank

1

2

3

4

1.0

6

01?jective
Number

- 7_

db.jective

Ne

.370

.325

.239

.06'6

Relitive
Value2

.88

.65

.18

I IV

Objective Number



I. A. (Continued)

Dufing the.development of the management plan, project staff
with Guardian's assistance, established a list of activities

'to accomplish the four objectives. Project staff was deeply
concerned with establishing a plan that would allow them the
beS possible codrdination and cooperation of the schOol
trict and community peopre, in which the, project is to operate.
The staff was also concerned with the needs of the target
school children. They believe that an effective program cannot
be established withouran-adequate assessment of these needs. ,

Thus', the plan that was developed emphasizes-he first two
objectives more heavily at this time. It was the project staff's
intention to further develop activities for Objectiv'es III and
IV as results from the needs assessment mandate.

7v The evaluatorec'ommended that the project staff take the time .

to further develop'a detailed ac.Sivity plan, for Objective III,
and also give consideration tlo, Objective IV. .The Project Imple-
mentation:Plan that was-estNblished:-and,documented .(dated
,IanukT 22',11975) is adequate for tht activities to date. The

,,h- earaluatOr"deve/oped an amended evaluatio plan ava result of
this activiti%-.See gruaftdian dpcument fl4- EP-r,'Jdated January
15, 197.5; entitled Evalua0o.n.Plan 'Or . hool4Health,and

, , .Nutrition Project". .- . .' ^ oei-
.

?

The evaluator recommended that the-project maintain 'an.ACtivity
- Log to document project activities, This would ke beneficial

for project review over time and also for other organizations
that may have an interest in replicating the 'prbject. This log
was initialed in Januiry and can be reviewed at liatrison School.

B. Develop and Implement Staffing Plan

The4full time project director was hired for'the project aboUt
November 1, 1974. The evaluator was hired and-started their
activities' also at this time. Prior to this time, the interim
project director had recruited and assigned the fOhlowing
personnel.

1 - Nutritionist
1 Resource Teacher

111 Nurses
1 7 Instructional Aid
1 Clerk Typist
h - Social Wo.gker (Intern)

In addition, a liaison health educator from the school district's
Health Services Division. was assigned. The organization has
evolVed initially into three components. These are:

Health Education
Healtk Services
Foods and Nutrition

1-



(Continued)

The two areas of Mental He 't and Community Educatien.Were
originally incorporated iit hese components. Since the
plan has become operational, the Project,director has decided,
to temporarily separate out these compOnents because of the.cufrenf
nature of their activities. The present project personnel
status is best reflected in the following organization Chart.
(See next page)

The Parent/Community Advisory Committee is made tip of a staff
representative from each School and a community representative
from each_school area. There are Six public elementary schools
and two parochial schools imvolved in the project. The schols
are as follows.

Bethune
-Greeley--
Harrison
Irving
Madison
Webster
Holy Rosary

* St. Stephehs

The project has assigned to each school aliaison person from
the project staff to coordinate-the project activities in each
school. 4-

The project staffing plan and status are as follows.

Project Staffing Plan

The staffing activities are proceeding as planned in'a satiS-
factory manner.

e
i PROJECT DIRECTOR - Chosen by multi:disciplinary committee.
/ Joined project on 11/4/74.

,
o

CLERICAL STAFF - Clerk Typist I was recruited' .and ;employed at
the start of the school year. Clerk Typist II position was left
open until project had developed to the point where more-complex
clerical work was, deemed necessary. This position is presently
filled.

A

X

COMMUNITY EDUCATION - Staffing in this area will be primarj.ly
completed on a contracted fee for service basis, with'no salaried
positions at.this time. A student social wOrk.intern has been
assigned in d coordiiting function for this component. It is
'anticipated that community education services provided by the in-
tern other than the above *will be paid for if the total weekly.
work load exceeds sixteen hours.

During the second year of the projectsa replacement intern will
be sought. Salaried staff mayNhave to be considered ,i,f-an
imtern Is not available. -

FOODS AND NUTRITION - An experienced, community oriented nutri-
tionist was recruited at the start of the school year. No other
staff envisioned for this component at this time.

- 10
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. fI. (Continued)

HEALTH EDUCATION 7 Three health resource teacher positions acid
one instructional aiderposition wete assigned to this componeht.
Anexperienced primary teacher was already employed prior to
the development of the'plan., Given the small likelihood-of
finding experienced elementary health educators, the recruiting
for the two remaining'positions us the fallowing criteria:
(1) prior teaching experience; (2) e elrientaryt health education
preparation, (3) prior non-teaching ealth work experience, and
(4) related educational or work expe fence. Positions were filled
as soon as, possible and a pre-servi e. ptogram was developed and
implemented. In addition,,a varlet of health related educational
specialists were brought in to help develop a project, educational
philosophy and strategy. 4.

HEALTH SERVICES - The project's one and one-half nursing positions
were filled by ,experieftted school nurses at the start of the
school'year. the three community health aide positions were to
be filled by Minneapolis Civil Service. Residence in the pro-

, ject's target area and availability of a car were the two minimum
r--

requirements given by Civil Service. Ranking of applicants was
done on the basis.of suitability for project goals and objeFtives.
In March, a decision was made to convert one school nurse'osition
to a Pediatric Nurse Associate position with the intention of
e,xploring the relationship of this 'kind of specialist to school

- Health Services. This position was temporarily filled while a
full timeperson was sought. It was determined that,'the Pediatric
Nurse Associate position would be beneficial far the project and
the position 13:currentlyopen.

C

A pre-service plan for the aides was developed and imple- mented.

Weekly,problem solving, in-service sessions are planned and"
implemented.

Develop and Implement Plan for Parent/Community Advisory COmmitiee
Participation

\

'the initial meeting of the Parent/Community Advisory Committee
(P/CAC) was held on January 7, 1975. _The" project direCtor reviewed
the project management plan with'the committee. The priority area
of project activities was pointed out as the Health Needs Assess-
ment of project schools. The committee divided into small groups
to discuss the needs assessment with project staff. The project
awareness plan was presented by the project director to the com-
mittee., A second meeting was. held on January 28, 1975. The com-
mittee divided into three groups to discuss the community parti-
cipation plan.

The plans for community partic afion were developed by project
staff for each component-and inc rporated into a "-Plan for
Community Involvement" dated January 23, 1975 by the project
director.

The P/CAC has met monthly since January to review project activi-
ties and to give.their suggestions and/or recommendations about
the program. The. advisory 6-strap reviewed the four mental health

-7- 12
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f 7. \ Z.,_.: . s' Ar.:*-d provided' pr9ject staff important .inlput about their ,, s-

mil .... '' ..
-,- ,4 I '' , .1

. ,

, The project director developed a brief sttry,ey to gai-n/ information,,, -_-about the involvement, of the committees. They were asked to comment
on -their 'expeetations , participation end what would they like to '. .

bee;involyed in next year. The survey also askeda.,bout preparation ,.
. by ..staff- for .the.meeting. The results were most Javorable. Ninety:,

J

two percent. (921.) inclicated that theY* had 'been able to.iparticipate.
as. expected, while the .great majority said there was most often or
al4,14ys enough_ information or materials presented about the issues,

. cove'red in the meetings. Almost all (92%) thought the meetings
shotild be' continued once 'a month and most felt there mas ample,' communication about. metting schedules.,.

*

_ . .
' tie*.evaluator -..be,leves that the plans for community involvement

and the' activities of the established Parent/Community Advisory,
. Committee *were baCcomplished as planned and the data- indicate

.

. I satisfaction by the committee tn their'involvement. .

i ; .. .. t . .
D. -Develop and Implement' Initial Project Awareness Plan ,f-.

'411 . . .
. -\ The project -staff developed a plan for initial awareness, of f

* th e ' project 'for' tai-get schools
14.

Some #8f the activities that the staff participated ,ii Were:
A 7% , k ',.- 1 4..

,

e Develop a unique lfmbol (lino) Po r project identificaion.
This is a caricatutre of -a ,happy 'child called "CHIPPER".

4..

-Phyllis b.eatley Health Fair.
'

0 . . .: ,A iir he project had a bootff-1,-at-ttris fair and disseminated.
information

.. . .

A information about Nutrition and the project. This Fair
,--, .,:= sw.

. ,z / was attended py the local' community.
t* . J I

;., Ad:min i stkratort s Tea
.

£ 4 411. c. ,

, Prcriatt\* staff had a meeting for protect administration in
'. '/ 44 the district to 'explain the project. .

.,
.

. -
1. -Bulletin 'Boards 4, , 4 1

, . . 1 t tt : 40
. -,

The project s,taff °set ulYa ,bUlletin board .in each ,of the' ;
4

,
target schools, to disseminate.infosmation on the project , Oe

o Pioject Staff Liaison Person for each target school attended ',
. . .

. -target school 'staff meetings , .Met with teachers on ooffep,
'breaks, etc. to ,discuss the project and disseminate materials.

, .

A key staff person from each target school was- identified as the 7

liaison individual for project activ.itieS for the current year 4-
of the project. These target school staff people are. a part of

.. , the Community Advisory Committee.

i

,.r.
4,,

. I ,,.. *
.

ve"

L

-8- 13



,I: - (Continued)

The eyalaator.r. feels that the' initial pYoject awareness activity
-7

'was completed.

c ,

Although no additional official awareness activities wereunder-
,takep, project staff continually made others aware of the project
as they tecame involved -in deVelopment and /implementation activi-
ties. Tfieinewsletter compiled by the studentintern was also
inr.rumentd1 in broadening-project awareness..

.

EvaluatiOn.Findings
.'

Adjus-tmehts to the project's plans and staffing needs Were made
as.neceisary. Project staff kept an Activity Log on all activi-
ties accomplished during the year Aplan for establishing' pro-
ject priorities by component for, Objective III and.IV was
developed'and implemented.' The evaluator's opinion is that the
project has completed the activities for Objective I, thus
fulfilling the intent of the objective..

-9-
14' .
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II. IDENTIFY THE HEALTH NEEDS OF TIC TARGET SCHOOL CHILDREN

It is the intent of the proje t to generate health needs data
of target school-children by surveying children, school person-
nel, parents and community. In order to generate such data,
each of the following compo ents performed a needs assessment.

NOTE: In the project Imp mentation.Plan discussed previdusly,,,
activities for Objectives II, III and IV were delineated
according to the followi g comp9ments.

Health Education
Health Services
Foods and Nutrition

a
Community Education iid Mental'Health activities were originally
to be included as p. t ofi. the ,above components. However, a staff
member was temporar ly assigned the responsibility for Community
Education and Ment 1 Health activities, and thus they became

.,separated. from the three components.

Therefore, their ort narrative for'Objectives II and III
will follow the ormat detailed in the introduction of this
report,-and wil, also include similar narrative for Community
Education'and Mental Health components.

ti

A. Health Education Assessment Activities

1. IdeRtify health education problems of target schools
by February 1, 1975

A teacher survey instrumerLt.was developed by project.0.4
staff with the assistance of the evaluator. This'survey
instrument as'developed to assist in determining the
Health Edu ation needs as perceived by the teachers in
the eight itiget schools. The instrument was given to
"all teachers (137).. One hundred of the survey.instru-
'mens werefillbd put andrecently returned to the .

proje,ct staff.'

'The staff identified11 key categories of health educa-
tion in the survey.

Accident and Safety (First Aid)
Consumer Health
Dental.Health

andDisease Control and Prevenflon
Environmental Health
Mental\Htalth
Nptrition and .Growth
Personal Hygiene .

Physical Education .

Sex Education and Family Living
,TobSco,. Alcohol and ,Drugs

On the survey, all teachers were'aSked to rate their
interest a scale of 1 -4'for each,of.the 11 major health

-1(1-..



I.

a

II. A. (Continued)

areas. Preliminary data from the survey for this
question resulted in the following priority of
interest.

, 1. Personal Hygiene
2. Accident and Safety (First Aid)f-- 3. Nutrition and Growth
4. Dental' Health
5. Physical Education ,

6. Mental Health
7. Tobacco, Alcohol and Drugs
8. Sex Education andFamily Living
9. Environmental Health

\10. Disease Control and Prevention
11. Consumer Health

Also on the survey, all teathers were asked to checkth se ,areas of Health Education that they have empha-,

siz d (taught) in their classroom during the last-two'years. Thfe data collected from the survey have indicated
the following preliminary results in priority order
(i.e. Number 1 was emphasized the most and Number 11.the least).

1. Personal Hygiene
2. Dental Health
3. Nutrition and Growth

.,4. Accident and Safety
5. Physical Education
6. Tobacco, Alcohol and Drugs-
7. Sex Education and Family Living
8. Mental Health
9. Environmental Health

10. Disease Control and Prevention
11. Consumer Health

Teachers were also asked to check those Health
'

Education areas they would like to teach if there
were a resource center supplying units in thalarea.
The dpit collected indicated the following prilliiminary
resultts. in priority ordef.

1. Mental Health
2. Accident and Safety
3. Environmental Health
4. Personal Hygiene
5. Nutrition and Growth'
6. Sex Education and Family Living
7. Tobacco, Alcohol and Drugs*
8. Physical Education
9. Dental Health ,

10. Disease Control and Prevention.
11. Consumer Health

AnOther question that the teachers responded to was
-"What (in your opinion) are the three leading health
problems of children in your classroom?"

16



II. A. (C4ntinued)
ti

The data collected indicated the following priority?'
order of health problems in the classfoom.

1. Nutrition and Growth
2. Personal Hygiene
3, Dental Hygiene
4. Mental Health
5. Sleep, Rest and Relaxation
6. Drugs and AlcohOl
7. Sex Education /

8. Accident and Safety (First Aid)
9. Physical Activ'ty

10. Vision
11. Environmental Health
12. Hearing
13. Preventative Health

,

The project staff arrived/at a lit oI health topics
that are important to consider for Health Education
as a result of the survey. This list included
the following areas.

Personal, ygiene
, Nutritio

-Mental Health
Accident and Safety (First Aid)
EnvironMental Health

2. Identify resources and materials currently used by
project school staff. 1,

Incorporated an the above teacher suriarcy was a question
to ascertain what .resources and materials that project
school teachers currently use in their'_ classroom. The
results of the survey were compiled by -- project staff
into the following list.

Community Resources

Twin City Dairy Council
Minneapolis Health Department
American Dental Pssociation
American Red Cross BAT Program
Community NolUnteers for tasting parties through:

Resources Department of Betty Jane Reed
Kits from DrUg Center
Professional Courses from University of Minnesota
Miracle Circle
Policeman who works with School Safety Patrol
School Nurse

lkDental Hygenist
Professional Growth Courses in Nutrition
Family Life and Sex Cdrriculum. Guide from St. Paul,
" Minnesota

,



II. A. (Continued)

a

Films, Filmstrips, Books and Textbooks. Pamphlets
and Posters F = Film F.S. = Filmstrip

Pamphlet: What Will I Be From A to

Book: Dr. Benjamin Feirtgolds - K -P
children

Controlling Germs - F
Disney Film Consuming Health - F
Boas Safety - F
It's Woiderful Being A Girl

T.V. Program Channel 2
Think.Fine,,Feel Fine,
Mulligan Stew
Roundhouse

Dudley, the Dragoh - F.S.
How Susie Lost Her Smile
Billy and gis Tooth,- F
Rine:. Human Body - F

Digerstive System

Visit to the Dentist - F

; p

r

Book: Values Clarification -- Simon

How re 'Care For Our Teeth -
A Visit To The Dentist - F
Nixie, The PixieyA F.S.

Z?

Diet for hyperactive

Health For All -- Scott' Forseman4-Health Series

The list ofA-source materials
'staff..when fDeveloping the Healt
classroom.

be usedused by project
ucation units for the

3. Develop .a ca talogue system for r4s urce materials
by January 15, I.975 and then idelllify existing
materials.and/or resources for potential use in
health education program

The staff felt that it was necessary to identify
current existing systems, as these would give staff
ideas about the procedures methods, etc. that are
currently workable. The systems that were reviewed
were chosen for their successfulness in terms of
widespread usage and because of the'likelihood that
they would already be understood bythe majority of
the Minneapolis Public School staff. The resource
center's systems were reviewed /by having a staff
membervisit the specific organization, with the
staff member interviewing the organization personnel
about their resource system.

'
-13- :18
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ti

The organizations in the Twin Cities iserected for
-revieware as follows.

. .1

St. Papl Hea lth DepartmentHealth EducatiOn OffiCe
Minneapolis Health DeparttentHealth Education

Office
o Planned ParenthoodHealth Resource Center
o Minneapolis Public School Audio-Visual Department
o Minneapolis Public School Service 'Center Program

Minneapolis Public School Central-Library '\

After completing the interviews, the health educgtion
..component staff discussed each system and produced
two sets'of'objeCtives fdr developing their catalogue
system: short-term objectives andlong-term objec-
tives- Short -term objectives were those that.existing
project staff could immediately accomplish within the

©; pfoject budget. The short-term catalogue system
objectives are as follows:

1 Use audio-visual department at e Board for care
, and ,distribution of firms a ilmstrips.

o Develop health ,resource erials catalogue.
d Use St.-Paul Health eau's pamphlet form.
o Keep. aulodse lea otebook of pamphlets available

according t eject area. '

o Xerox. and iulate:table of contents of all journals
pertinent to health education. Keep a file .of them
according to journal's title. -

o Keep.a file on what has been ordered to preview.
o t1Tculate perintent news articles.
O -Keep a file of other'agenc4es and organizations

audio-visual materials and resources.
UaLs.cienC'e forms fora,

I

- bending out materials.
- Pick-up day information.
Telling teacher materials are, in.

- Shortage list.
- Confirmation.
Big sign-up sheet.

Use audio-visual sign-out card'to know when
material is in use.

o Keep file on "recommended materials" so can
purchase when adequate budget.
Keep veftical file for articles (according to subject

matter) .

Use form to reoefd every request.

-.How requested (phonelorAail?)
- Who'uses us (teacher, nurse, parent?)
- Materials requested?
- Amounts.
- How didlthey find out about us?
- Requests we can't fill-now?

-14- 19
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.II. A. (Continued)

The long-term objectives require additional peigeahel
and funds and it is understood that they will be .

accomplished in conjunction with the Minneapolis
Public School Health Service Department. The,long--
term objectives are as follows:

Use dewey decimal system.
Hire Library consultant to organize dewey decimal
system. , 7

Write a formal proposal which includes:

- Consultant (Librarian) .
- Van to transport and delivery materials.-
- Full-time secretary at resource center.
- Staff person to drive van for deliveriesv

e Develop a periodiC newsletter.

- Parents/community.,
Students.

= Teachers.
Nurses.

Develop a handbook on how to use resource center (?).
o .Purchase postef file cabinet.'

, ..

A catalogue system for the-resource,materials hts been ,_ developed and the. existing materials have been,idelltified
and catalogued. The system incorporates an inventory
sheet of materials available including name of material,

) .;
'publisher- and quantity. An alphabetical card catalogue
is also included in the system and the cards are color
coded for each subject as follows.:
r

Curriculum Materials White
Health Education Books Orange'
Catalogues Pink
Pamphlets & Reference
Materials Blue

An order sheet for requested materials is also included
in the system. Thi's 'gives data on items requeted, who
requested the items, name of school and datq,.sent and
date returned. .A file is also kept on what is ordered .

for preview and the opinions of the previewers are -
available.. This preview aspect is on-going in the
project.

This system has been currently operating out of the
Project'-s Resource'Room. However, a District Wide
Health Resouce Room has been established at Anwatin
School. A secretary has been hired for the room, but
the project's Health Education Aide will also operate
out of the Center. It will be the aide's responsibility
to continue cataloping the materials, as well as
coordinating the project's Health. Education curriculum
kits and materials as they are requested by various
teachers.

2O .



II. A. (Continued)

In order to accomplish the second part of state-'
ment II. A. 3.? project_staff has identified
existing materials 'and/or resources for potential use
in the health edueatiOn program. The staff has surveyed
all teachers-mac to the health materials and resources
they have used in their classrooms. Staff is also
currently reviewing lists of all the school district's
audio-visual materials and has contacted the nurse in
two of the target schoels.. The District's Community -

Resource Volunteer Director has also been contacted,
as well as the publishers of health resource materials.

It is the evaluator's opinion that the staff identified
materials and resoUrces such a manner so that they
were able tp determine-what the project had and what was
needed. This allowed staff to better decide what ,

materials'were 'available to be useful for the curriculum 1

units being developed. It is, also the opinion of the
evaluator that the catalogue system is adequate for
use by tie teachers and staff in the project schools'
as well as other teachers in the district who may want
to use it.

4. Identify criteria for Minneapolis Public Schools
acceptance of Health Education program by March 1,
1975;

Treject staff interviewed several people in the
Minneapolis Public Schools to ascertain.informaiion
that could he used to establish a set of criteria
fOr acceptance of the Health Education teaching
units to be developed. Consideration was
given to the following areas in collecting informa-'
tion.

o Ethnic
o Sexist
o Minneapolis Public Schools,
Curriculum Format

e Appinials
Feedback

e Evaluation

The project staff developed a report that arrived
at a set of criteria:' The criteria are as follows.

Criteria

Materials must be reviewed.

- Multi-ethnic culture center consultants who
will tell if the-units are biased ethnically.

a: Non-sexists center 'consultants will tell if
.).iliterials are biased by sex in any way.
- Curriculum Genefalists will check curriculum
to see.if we have used accepted approaches in
writing curriculum for Minneapolis Public Schools, ,

4



II. A. (Continued)

- Content area and typeof presentation is approved
by Project Director and Health Services Director

- Clear with principals for teacheis from.Health
Education staff to work with their building staff
in piloting units.

- Obtain reactions from teachers and ir? corporate
into unit.

- Approval of continuing curriculum/learning
materials committee for city-wide acceptance.

- Evaluate pilot- suggestions in:writing curriculum
from all the curriculum generalists.

Packets must ndt cost over $3.00 per grade level
per school.

Packets come out of general funds so they must be
developed as a selling point to principals and
teachers - a Faif to display materials is suggested.

In addition to the above criteria, other suggestions
have been incorporated into the following list as
general guideline's when writing curriculum.

'Suggestions for Curriculum Development

o Leave out methodologyland philosophies.
s Start curriculum with concepts And goals.
o Scope and sequence.

Include cepyable masters.-
o "' Include resources available so easy for teacher

access. -

o Not grade orient.4ted but in levels, i,e., A. B. C.
Loose-leaf book sateachpfs can update curriculum
as new units are developed.

o Try to integrate, with basic skills.
Stress using health -in the teachable moment whet
presented in classroom.

o Behavioal change is'important.

The evaluator's opinion is that this activity has been
completed, and the results are-adequate fpr proceeding
with the development of the units.

5.- Identify existing health education programs in the
community (agencies, types and scores of program)
by February 15, 1975).

Project staff conducted a survey of known community /7
agencies serving the areas of the project target- .

schools. This survey was performed by telephone,
contact with each'of the agencies surveyed.

A list pf the community agencies contacted and-a
coding of the education s'ervices' that` they, provide
are documented in a project staff report. ,The services
were organized into the following areas-.

22
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Advocacy
Birth Control
Breast Exams
Breast Feeding
Chemical Dependency
Child Development
Counseling
Diabetes
Family Planning
Health Education
Immunizations
Mental Health
Nutrition , .

Prenatal Care
Pre-Operation Tours
Radio Health Education
Reading Material
Referrals
Sex Education
Single Parenting
Speakers
Venereal Disease

Each of the agencies contacted were asked the same
questions as follows.

What, if any, health education services does your
organization supply to,the, schools. or to the
community?
What method do you use to deterninelthe need-of the
community?.

c4. Can you name any programs you have implemented that
you feel have been extremely successful?
Can you name-any programs you have implemented that
.you feel haVeibeen failures--you had to cancel for
one reason or another? '

How closely does your organization work with the
schools in your areain the health education programs?
Do you know of any other organizatici in this area
that provides any service that is similar to or like
this one?
Each agency contacted was Identified by name and
also the name of .the ,person talking and their
position.

The results that project staff documented in their
report are as follows.

The health educational services. administered to the
target school are varied. and quite extensive. Arong
the most popular classes are birth control, VIII. , aned

prenatal care.
Practicallzoall of,,the agencies give consultation
an4 referral.

18 23.
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The majority of the agencies either work very closely

or have some direct ,contact with the schoo14,--Thi,
primary association is through'consultationlwith
nurses, social workers or classroom teachers in

regards' to problems that arise with individual.

students. Many agencies also send speakers for

presentations to groups of students. These topics=

range from single parenting to chemii'al dependency.
Several of the ,agencies expressed the des.ire to have

a closer relationship with the schools.
Several methods were used'as determining factors
in assessing the need of the community.

Primarily the needs as expressed by the members of

that community determined what, where oY when to

set up group or class discussiong. However, some

agencies had-access to or compiled records and or

surveys to determine what was needed. For instance,

in the Pilot Gity area, information was gathered

from the Minneapolis Department of Health; from
patients records. and patients requests. These
records indicated a need for more education in such

areas as hypertension or birth control. Therefore,

Pilot City set up these classes.

The Minneapolis Department of Health is probably
the best resource for any statistical material or
health data. They have taken various health related
areas and made studies on them. Frequently,, the
determining factor (especially in indiyidual con-
sultation) was a mandatory requirement that each

treatment be preceeded by consultation.

_Succes.seswere basically measured by repetitious
request, frequency of classes or class attendance.
Classes were set up when request made. continuous

or in-depth instruction necessary,. Group discussions
grew out df patients (mostly) feeling the need or
doctors etc., recognizing the value of sharing

problems. These two methods also reached more people
at one time than' individual consultation, thereby .
saving time and money.

Most of the successes of a Program,or activity were
(1) because there was extensive preparation of both'
patient and staff, (2) high interest in the topics
being presented, (3) availability of the staff to
readily answer questions, calm fears or quiet mis-
conceptions,.and (4) the community .people were
receptive to the idea of discussing similar problems

with each other.

It should be noted that many of the agencies do not
record either Success or failure. They weigh'
their value in terms of the fact that they have, been

in existence for "X" number of years asa basis for
determining their advancements.
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%Failures are 'not usually counted as such; they
generally consider the ighole'program instead of one
or two facets that did not quite work,out. 'A few
common factors mentioned are (1) Lack of interest,
(2) improper advertis.ement,.or (3) fears of the
people regarding confidentiality. However, most of
the failures recorded were in the line of classes.

Another reson.failure is not'recorded is that no
one wants fo take respOnsibility for it. Much ,of
the personnel in the agencies change frequently
(more frequent than many other positions). Possibly
one person would'-initiate a program, a second would
run it and a third finish. Therefore, no one really
takes the blame.

Thequestion that asked about success or failure
appeared to be the hardest to answer for all persons
interviewed. Records were referred to in several
instances to substantiate a,statement of success.
However, for some reason, practically everyone seemed
to have a slight resentment toward sharing their
failures.

Much can be gained from this survey in regards to
the type of health educational' service's available
in the target area communities. Just about any
problem that arises can and probably will be-solved
if a patient would utilize these' resources. The
agencies themselves work jointly to provide the
most completed services to a person and lack only
the interest of these persons. .

The evaluator's opinion is that this activity has been
completed as scheduled.

6. Identify and record all existing projects and'Federal
programs in target schools and develop an on-going
recording system for new programs by March 1, 1975.

Project staff compiled a list of projects and programs
in the public and non-public'schools in areas of 'the
project schools. This list was documented in a project
staff reporte dated February 12, 1975.

They have also developed a system for updating all'
federally funded programs within the Minneapolis Public
Schools. This list *ill be updated monthly by the
cleriCal staff on the project.

The opinion of the evaluator is that this activity has
been adequately completed as planned.

7. Develop' community interests inventory related to
health educationjpy March 1, 1975.

The ProjectTirector decided n6t to pursue this
activity for the'following reasons.

-20-



The intent of th'e.overll objective has been
satisfied through other activities for the
assessment objective.

Further inforthation of a subjective nature has
been obtained from experienced professionals that
are familiar with the target area.

It was expected that the Community 'Education Depart-
ment of Minneapolis Public Schools could easily pro-
vide this information. This has not proved to be
true.

The project director's,opinion is that the expenditure
of dollars reqUired to, increase the present level of
information is not consistent with the priorities of
the project.

B. Health Serviet Assessment Activities

,l. Project staff will review and evaluatecurrent
screening and assessment program of project
schools by February 15, 1975.

The Health Services component of project staff reviewed
the -scrpening proces hat is currently utilized by the
target tchools. In rder to evaluate the screening
process, the project staff developed a criteria check-
list. The checklist rates each criteria as to whether :
each criteria w4s sa isfied by a Yes, No, or, Undeter-
mined rating. Thd results of the evaluation are given-
in the following table with the rating;

Current Screening Ptograi
Evaluation

Criteria Yes No Undetermined

1. Parents and children noti-
fied. X

2. Teachers anCchildren pre-
pared for screening. X

3. Criteria-established for
screening procedure.

4. Adequate persOnnel trained
to assist with screening.

5. Retesting of children 14ho
failed tests before
ref;erral. X

6. Time allowed to intetpret
And_plan follow-ups with
parents and teaCherS. X

7. Adequate follow -up. X
8. Screening program consistent. X'.
9. Health'history accompanxing

screening. X
10. Facilities adequate for

screening. -X

11. Clinics well,plerined as to
sequence of testing. '26 -21-
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II. B. (Continual) :

Some preliminary conclusions of the,evaluation wereas'
follows''.,1

7'

A:

The criteria established for`hAaring
screening should be re- evacuated.

and vision

'The hearing'audiobeest may not need to be given
to a suspected abnormal result of the otologic
exam. : 'This Abnormality would require a referral
where the audio test would be given.

..

cThe screening procedures could be coordinated wore,
efficiently wit4 classroom teachers.,,

. .

,The evaluator's opinion" is that his activity has been
adequately com4leted per the schedule.

."....,--

2.. Project staff will identify, list, evaluate all
school-based health programs (physical, mental

P and pocial) available to target School students
by February 15, 1975.

eo

The project staff identified several school-based
heplth prograMs. These trograms were evaluated by
project staff. Comment's by project staff for these
programs ,are IS foll.*s.

Kindergarten spring and summer registration report

. Criteria' needs to he established for validity cf
..immunization
More completed physical examinations 'by physician
would be desi.rable
Only'56% forms were completed by parent-'-then only
immunization history--pet0aps a new.form for health,
history
Only 79,% used the Pinneapolis school form--the.a
Hennepin County Medical Society has a committed who
is considering.a universal form fpr'the 'area
15% of the physical examination.formswere,Uncom-
'pleted by' physicians
34% showed some piWical deviation
To keep the school "informed of health problefis,
the emergency .card'should contain a space for this

,Sur063-School Screening Programs

Screens only'ibout 1/3 of the target area children
o Consistency with other school screening should be

considered
Moe immediate follow-up needed
Children are re-ecreened'in October
so overlap exists

J

At.
5
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(Continued)
Is

Communicable Disease Reporting Program--Revised Summer
of 1974 .

Compiled by:
-1. Minneapolis.Healthpepartment
2.. Minnesota Department of Health
3. Minneapolis Public *Schools

First Aid Program

Health assistance is required to hold first aid
ceitificates. An accurate account of certification'
is kept in Health Service office
School -nurses are not required but encouraged to
have first,aid certificate
First Aid Emergency Aid Chart revised in summer o f
1574 under the 'direction of American Red Cioss.and.
written by Eric Hansei,, a medic at Central Junior

"..High School

Primary Care

Amount given in a school setting is undetermin,0
as the monthly-resume form is vague, not many children
seen in office. The resume forms'should be modified
to include:

- number of ehildren seen for .first aid
number of children seen for eposidic care

- number of telephone calls for health, reasons
- how many individual children seen
- how' many repeated call's

Evaluate Health Assiitande In-Service Program

To identify what` additional health services are needed .

in the pro'j'ect' schools, project staff became familial.'"
with the_services that already exist. .

The. 'role of the school nurse was reviewed.' The Health'
Service Procedure guide lists.the following duties for
the school nurse :

1. Screening and4follow-up.

Far vision '".creening is to be done on children in
grades K, 2, 4 and 6, referrals and new students.
',Color vision is screened.on referral.

'Audiometric screening is to be doire on students in
grades K-3, new students, past failures, referxals.
and students with speech, voice or lingudge diffi-
culties.

Scolio/is screening is also suggested.

-23- 28 :
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2. Obtaining verification of rubella and rubeola
immunizations for Kindergartners.

3. Health examinations for Kindergartners.
4. Dental examination follow-up on all students.
S. Communicable disease- control.
6. Attendance folloW-up.
7., "Supervision of acute illness and emergency care.
8. To keep an index file on special needs of students

as reference for -health counseling; suggestions
for program adaptation and individual follow-up.

9. Communication to staff about special health problems/
10. Supervision of program adaptation for chronic health

problems.
11. Recording of current and complete data on heaith

records.
12. Resource person and guest lecturer for health

education.

The school nurses in the eight target schools were
interviewe4 by project staff to determine how the nurse
funFtions In_the school and to request ideas for improving
andl adding to health services offered to students. The
following questions were asked of each of the six nurses:

1. How much time do you spend in the school?
2. What screening programs have you set up for the

students in your school?
3. What role do you take in obtaining rubella and

rubeola certificates?
4. What role do you take in obtaining kindergarten

phyiicals?
. How do you handle follow-up for screenings and

dental in your school?
6. What is yoUr role in-Kindergarten spring registration?
7. What is your role in communicable disease control?
8. How ii-Attendance follow-up handled?

'9. How do you supervise acute illness and emergency care?
10. Do you keep a special index file of students as

reference for health counseling, suggestions for
program adaptation and individual follow-up?

11. How do you communicate special health problems to
school staff?

12._ Do you participate in program adaptation for students
with .chronic health problems?

13. Is current and complete data recorded on student
records in your school and who records it?

14. For what health education have you acted"-)as Resource
person or guest lecturer?

15. What teacher skills do you. feel would be desirable
in recognizing and dealinA with student health
problems?

f6. What kinds of student health problems do teachers
refer 'to you?

17. What kinds of forms do you use to record and communi-
catehealth information?

18. What else would you like to see done by health services?
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19. What is done in the area of adaptive PE in your
school?

20. What kinds of health problems do you do counseling
"for?.

21. What part do you play in SERCC and SST?
22. .What additional health services are available in

your school?

As a result of the interviews by project staff, the
fallowing list of staff recommendations , resulted.

SUMMARY OF RECOMMENDATIONS
CONCERNING ADDITIONAL HEALTH SERVICES

IN THE TARGET SCHOOLS

J. The wqrkload of the school Nurse should be reduced
so that she will be able to spend more time at one
school.

2, An organized screening package should be developed
that includes preparation of the children to be
screened, a trained team of personnel to do the
screening, a satisfactory room in which.to do the
screening, and referral criteria that is agreed
upon by the Medical,Community;

3. The physical examination form should be revised to
give useful information about the child as it
relates to his education.

4. Community Health Aides should'be used to increase
.014 amoung of follow-up completed.

5. A program for parents about observing children for
possible health problems and services for health
care should be developed and implemented..

6'. An in-service for health assistants and teachers to ,.,

increase their knowledge of communicable disease
should. be 'developed and implemented.

7. An orientation and on-going in-service for health e

assistants should be developed and implemented.
8. ,A common system of organizing health data should

be developed and implemented.
9. Routine teacher-nurse conferences sliould be established.

10. A center for information about health problems for
Nurses' reference should be established.

11. A method for obtaining a health history and current
health information'about the school child should be
developed.

12. Increased communication among nurses to exchange
ideas and materials should be encouraged.

13. An in-service for teachers to increase skills in
reCogniting and dealing with student health problems
and increasing referrals to the nurse should be
developed and implemented.
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The evaluator's opinion is that the activities performed
by project staff satisfy the planked activity require-
ments'es 'scheduled.

3. Collect and anal)* data generated-by, existing screening
.progralg.. Then identify health needs of target school
children by Fetruary 15, 197.5. /P

The staff determined that the health needs of the
children were not readily definable frothe statistics
collected'at this time. It was suggested by the Health
Advisory Committee that the.staff should obtain assistance
from a bio-statistician located at the Hennepin County '

Planning and Developmental Office. The following con-
cerns were reported by project' staff relative to the

,

current screening programs and the ability to establish
needs.

The screening program was not consistent when
applying the. various tests to students.

Some children received/ certain tests while others
did not. It was questioned as to how these children
Were selected (randomly or for some special reason).

Need can only be iden,ified-after follow-up of
suspects is completed and false positives'are
ruled out.

The National Institute of Health Statistics should
be contacted fox' further information on health needs.

4. In cooperation with members of the health service resource
committee, project staff determine the type of information
necessary to assess whether or not target area families
are identifying and using a primary source of health care
by ;January 30, 1975.

The project staff Health Services component was unable to
locate information regarding community utilization of
Health'Services for on-going primary care. The staff ,

'contacted many local .agencies to determine the number
df families using their service. The lisit.of agencies
contacted is as follows'.

Hennepin County Health Coalition
o Hennepin County Medical Society
o 2Alodel City
o ''"Northeast Health Coalition
o Minneapolis Health Department

South Side Coalition - Survey obtained an t does
encompass 'four target schools extending beyond its
boundary

o . Pilot City Health Center
o Children Health Center .

Health Advisory Committee Recommendations
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The evaluatibr's opinion is thit a survey could be taken
of target school. area families to ascertain the informa-
tion retired if the project director felt that this
information was critical for developing a Health Services
prOgram.

5. In cooperation with school and community resource
people, the project will determine what teacher
skills would be desirable in recognizing ane
dealing with stueent,health problems (mental,
physical, social). Based upon the results of the
above meeting,, the project staff will develop a
means of assessing teacher skill levels. Both
aspects of this objective will-be completed by
February 15, 1975.

The project staff, with input from resource people,
his identified a list of teacher skills that they
thought would be desirable in recognizing and dealing
with student health problems. The list compiled by
staff is as follows.

Know and recognize important deviations

height and weight
skin - pale and sallow
teeth and dentation
hair and scalp
upper respiratory tract
posture and body mechanics
eye and acuiey
'ear and hearing
behavioral
energy and fatigue
skin disorders

Know and recognize signs of illness

diabetic
epilepsy
rheunmatic fever and heart disease
mental health problems ,

asthma and allergies
communicable diseases, chicken pox, mumps,
streptococcus hepatitis
skin disorders.or impetigo, peeicularia, capitis,
tinea capites, bails; eczema, allergies, warts,
scabies, acne -'

conjunctivities

The staff is presently considering an approach for
assessing teacher skill levels. This' approach would
compare the teacher skill revels with the skill levels
thought to be desirable by project staff.
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The results of this comparison would be used as input
for developing an in-service training orograwfor
target-schoor teachers. Also, a handbook for teachers
would be developed for teacher ready reference.

' The evaluator feels that this activity is about three
weeks behind the planned schedule. The evaluator
believes that this schedule slippage is not seribus
at this time, but should be addressed in the near future.

A

6. Project staff will compile a current listing of services
.available to target area families and the number of
individuals currently utilizing these services. This
will be done by February 15, 1975.

The project staff has compiled a listing. A current
listing of health services available in the target
schools has been compiled in a loose lqarnotebook and
is accessible for staff utilization. The number of
target area families using these services is also
available.

c The evaluator believes that this activity is complete.

As a result Of the needs assessment activities, the projeCt
staff established a Set of priorities' for the Health Service
component of the project. These priorities are as follows
in order of priority.

Health Service Priorities

1.. The need for adequate medica evaluation and subsequent
potential diagnosis and treatment of currently identi-
fied Suspected health problems is the highest priority
need of our target population. (This high priority
was given after considering the possible areas of
project involvement and the level service available
at the'time of the project's review). The implications
for the, health service component are: ,

A All possible resources be brought to beafon
, this need, including our Community Health. Aides.

That no further identification activities be
considered until we have assurance that follow-up
will be completed within an acceptable range.

(C) That project efforts to encourage identification
and utilization of sources of primary care be
considered a 'part of our follow-up program.

2. The need for an accurate, concise,, health data collect ,

tion And communication system is a project priority.
Providing information to the classroom teacher in
understandable terms is felt to be one.of the most
needed aspects of thi's prioritx. r.t.
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B. (Continued)

3. Additional screenings for student health problems -

This particular priority carries with it .the assump-'
tion that the identification procedures are both
valid and reliable. This activity requires both,
qualitative and quantative review and development.
The following areas of involvement are suggested.

Regular periodic screening programs.
.Episodic assessment by various health per'sonnel.
Observation and recognition of suspected health
deviations by family members.

4. Student need for adequate immunization protection.

Based upon the above listed priorities,-the project staff
developed a list of activities for the Health Service
component. These activities are as follows.

(1) Completing the follow-up of health screening done
in the fall, 1974.

(2) Devising a system of collecting concise health data
and a system of communicating this data to appropriate
persons such as parents, school staff, primary care
centers.

(3) Developing a mass student health screening package
that will be utilized both in Suminer School and Fall
Sessions, 1975 in the project schools.

(4) Developin'g a suspect problem screening package that
will be a more in-depth health assessment. Children
will be included in this assessment after teacher
or parent referral for suspected health problems.

(5) Developing teacher and parent health in-service to
increase theiK observation and recognition of
suspected health deViations-.



C. Foods -and Nutrition Assessment Activities

I. Determine the foods frequently eaten by target
schoolchildren by February 1, 1975. ,

The staff nutritionist developed a list of common foods
eaten'by children. Upon review of the list by the Parent/
Community. Advisory Committee (PCAC), other foods were also
added to the list. The nutritionist also talked with third
graders about the, foods they often eat; dietary hake was
taken on another group of third graders. Based on. the above
experiences, the nutritionist was able to compile a list
of a wide Variety of foods eaten by students.

2. Determine dietary intake of tagget school children
by March 1, 1975. /4

After discussions with the evaluator and the PCAC, the
nutritionist formulated a method of collecting the
,dietary intake of students. Thfs method was to enter a
classroom with the list of food and verbally ask the
students what they.had eaten in the past twenty-Four
hours. This approach proved to be time consuming and .

difficult in collecting the necessary data. The nutri-
--tionist thus developed the currently used Picturtl.
Checksheet to determine student's food intake. This
checksheet, based on the foods list, is filled out by
each student and takes approximately ten minutes to
complete. After piloting the checksheet, the nut i-.
tionist made plans for its use in all the target schools.

It was determined that each student filling ou he
checksheet would be asked about his food intake vef a
three-day period. The-ffitritionist -desired a winimum
of 12 volunteer teachers representative of the target, -

schools'to employ the chpcksheet in their classes (300
. students). This would provide an adequate sample of the

entire population to determine the dietary intake of the
target.school children before development and imp14-
mentation of nutrition education and food and., lunch room
changes.

0

Classrooms involved in the dietary intake activity were
those who volunteered to4be so. It was felt that follow
through would be greatest if teachers were interested
and chose on their own to participate. The following
is a list of participating teachers by building.

Irving 9 teachers
Holy Rosary 1 teacher
Harrison 1 teacher
Madison 2 teachers
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II. C. (Continued)

Forms wcrp devised so that the clerks could summarize
the inaiVidual intakes. For each day a record was kept
by a child. 14101..number of foods-consumed in each of -

the four food groups and next*" group were recorded.
Fruits and vegetables' profiding a good source of vitamins
A and C were counted separately from other fruits and
vegetables. This was done because A and C are often
problem areas-and are the nutrients of concern when
looking at fruit and vegetable consumption. A final
summarization ofthe results is to be completed by mid-
July, 1975.

3. On a monthly basis, graph target school's student
participation in school breakfast and lunch program
beginning September, 1975.

The nutritionist also developed a data sheet to compile
school breakfast and lunch participation figures on
monthly basis. This data is available from the School
Food Service Office and will be used to determine shifts
of student participation as the project progresses.
Data on .student participation in the school breakfast
and lunch program for the entire project year will, be
available by mid-July.

4. Survey luncheon aid fortheir ideas on improving
the acceptability of school lunch by March 15, 1975.

The nutritionist, with assistance from the evaluator
has also developed a survey questionnaire to gather
ideas from the luncheon aides on improving the accepta-
bility of the school lunches. The 10-item questionnaire
was completed by the luncheon'aides in all the project
schools (Madison does-not have aides as the teachers eat"
with the students. The parochial schools were not
included as they do not participate in the Minneapolis
PubliC School lunch program):1 ,The following is data
collected from the luncheon aides.

of Teacher's Aides Responses
About School Lunch Experiences

N = 56

The school lunch food tastes:

Good 29%

OK '-54%

Poor 14%

No Response 3%

36
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II. C. (Continued)-

_
The nutritional balance of the food is:

too

V,

Good 52%

.Fair" 38%

Poor 9%

No'Response 1%

The quantity of food served, is':

About right 79%

Too little 14%

Too much 7%

The quality of food served'is:

Good 27%

Adequate ,54%

4rObr 18%

No Response- 11

The variety of foods served is:

Wide 13%

Adequate 52%

Limited 34%

No Response 1%

The eating, conditions are:

Pleasant "21%

Adequate 59%

/Unpleasant 14%

The amount of time allowed for the students to eat
their lunch is:

Too long 0%

Too short 2%

Adequate 95%

No Response 3%
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II. C. (Continued)

From the following list, mark those items which you
think could result in the students eating more of
their lunch: (Teacher aide was allowed to check more
than one answer)

A more attractive lunchroom 18

More attractive lunchroom 30

Allowing the students to eat with whomever
they wanted 12

Smaller tables (round or square) 14

Eating without their coats on 25

Having an adult eat with them 25

Not having to share lunch time with outdoor
recreation-time 17

5. Survey target school students regarding their
school lunch experience by February 15, 1975.

Students were also surveyed regarding their school
lunch experiences. Questions from the lunch room iides'
survey were adapted to an interview format-and was
piloted with one of, the target schools'-Student Council.
It was determined that interviewing students 'by project
staff would yield the best, most afcurate data. Thus,
approximately 150 students from three of the target
Schools were selected for interviewing. The three schools
selected .for collecting student data were: .Bethune,
Webgter and Greeley. The data are as follows:,

% of Student Responses
About School Lunch Experiences
TOTAL 6-9 YEAR OLDS (N 73)

The school food Alters:

Good' 48%

Bad 14%

OK 38%

4

At lunch we get:

Lots of kinds of food

It's the same-old food
over and over again

66%

34%

38,
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At lunch the amount of food they give me is:

rToo much 1 le

Just the right amount 56%

Too little 31%

I finish my lunch:

Never 4%

Always 22%

Sometimes 74%

Ho4 much time do you have to eat your lunch?

Just the right amount

Too.little

Too much
e:
r

40%,,

26%

34%

Would you like a teacher or teacher's aide to sit
and eat-with you?

Yes 66%

No 32%

No Response

If you were going to buy-lunch at a restaurantf-mould
you select the food served at school lunch?

Yes 42%

No 58%

I Would eat more of my lunch: (Student was allowed to
check more than one answer)

If I could eat somewhere else in the school 127

If the food looked better 55

If I could eat with whomever I wanted 54

If the tables were smaller 13
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II. C. (Continued)

of.....qtudent Responses ,

About School Lunch Experience
TOTAL 10-12 YEAR OLDS (N = 64)

)

The school food tastes:

Good 27% t;!,k

Bad 143

''- OK' 59%

At lunch we get: t

Lots of kinds of food 55%

It's the same old. food
over and over again 45'4

At lunch theIunont of food they give'me:is

Too much 14%

Just the right,amount 59%

c. Too little 27%

I finish my lunch:

Never 5%

Always 6%

Sometimes 89%

How much time do you have't0: eat yout lunch?

Just the right amount

Too little

Too much

30%

58%

.12%

Would )ou like a teacher or,teacheeS aide to sit
and eat with you?

22%Yes

No

,:No Response

72%

6%
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(Continued).
. *

VI

ti 0
.. If ydu were going to buy lunch at a restaurant, would

you select the food,seriled at school lunch?. a
',._

.

Yes 22%
,,-._

il

,'
--,

, No 78%
. L, e

4

Iwould eat more of my lunch: (Student wat allowed to
.check more than one answex) ,

If4 could eat softWhere 'else in the school- ,?.8

Q If ihefoodlooked'he4ter -38

///i.

If I could.eat with whomever I wanted 38

If the tablei were smaller 6

-0

NOTE: A breakdo'wn of the data by school Can be found
.

in Appendix B.
.

It is important to note thdt 444 evaluation purposeS ,
the above data will serve as baseline data So be
compared to similar data collected during the spring
Of the second year of project operation (April, 1976)
tottermine effectivene*s of the project in `respect
o eeting the project'-s goal.

6. Con uct a lunch plate waste study for a sample
population of target school children byMarch\l, 1957c.

L In order to measure improved-dietary_consumption by the
target school children, the nutritionist with the....alua-
tor s assistance developed a deign for conducting a.
plate Waste study.

.4r
,

Initially, the 'nutritionist reviewed the Minneapolis
)

Public School Study done in 1971. Upon observation of
all'tdrget.chool student's methods of discarding trays,
the following was found. There is no place in any of
the -schools to ,unobtrusively observe the student's plates,
and there 4s a steady stream of students in the luncH
rooms. Therefdre, the procedure for the plate waste
'study Is-as pillow's: The recorder (parent representative
of the PCAC) stood at-the garbage cans and. for every ,fifth
student recorded what was eaten by observing'the student's-.
plate. 'For eacheitem, the'recorder would determinewhether
the, Student (a) ate none of it, (b) ate-a tiny bit of it,
(c) ate at least one-half of it, or (d) ate it all.

The form ,for the pa'rent to mark was/developed by thenutritionist. Each parent had a brief training session
before conducting $he plate waste study. Because. two,types of food are served in the six target schools (pre-packs which are brought in to be warmedtnd served anO,bulk which is prepared'and served on site), the plate
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II. C. (Continued)

waste study was conducted on two separate days at each
school and staggered over,a week's time to provide for
consistency and reliability in the collection of the
information, A second plate wast study will be
conducted in year two to determine whether the dietary
tofisumption of the students has improved. Resdlts
are as follows.

60

'40

30

2D

10

0

NOTES

41%

Average% of Student's°Pre-Pack Menu
of. Food Not Eaten* by School

27%

6 0 %

5 8 % 5 8 %

40%

N a. 33 N 2. 46

HAIMUKti
N =96 N -129 Ft Ing 63 N ga 53

WEBSTER BETHUNE

Open bar indicates same nienu for all thrde,4schools.
Striped bar indicates different menu for the three schools.
* Food not eaten - means a student ate no food at all or only
a tiny' bit, as measured by observation,
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II. C. (Continued)

60

50

40

30

20

10

IVIES

43%

Average % of Student's Bulk Menu
of Food Not Eaten* by School

27% 26%.

33%

36%
34%

171 = 126 N- 144 . '17= 82 N =59 N= 87 II 90
. MADISON motGFEEIEY

Open bar indicates same menu for all three schools.
Striped bar indicates different menu for the three schools.
* Food not eaten - means a student ate no food at all or only
a tiny bit, sp measured by observation.
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II. C. (Continued)

The following is a list of foods served at lunch that 50% or more'
of the children did not eato.

Pre-Pack Food

. 'Webster

Tossed Salad 72%
Bread 65%
Carrot Sticks 60%
Orange Jello 55%
Apple 50%

Harrison

Tossed Salad 53%
Bread 50%

Bethune

Confetti Salad 78%
Tossed Salad 67%
Mashed, Potatoes 62%
Orange Jello 57%
Chicken & Gravy 56%
Bread 54%
Sliced Peaches. 54%
Meatballs 511

Bulk Food

Irving

Carrots
Vegetable Stibk

80%
71%

Madison

Green Peas //7%
Carrots 64%
Parslied Potatoes 54%

Greeley

Carrots 66%

* Food not eaten means that a student did not eat anything at a 1
or only a tiny bit, as measured by observation.

4.

The evaluator believes that although,rotewhat delayed,
satisfactory progress has been made by this component
in completion of this objective. As previously stated,
the nutritionist deviatdd from the 'original plan because
of unforeseen circumstances. The evalutor believes that

'these changes were for the betterment of the 'project and
will not result in any majoreffects on the project's
overall effectiveness.

7
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D. Community Education Assessment Activities
\2_

A student intern from the University of Minnesota's School
of Social Work was tempora"rily assigned the responsibility
for the project's Community Education activities and became
tbe project's ,liaison person with the Minneapolis Public
School's Community Education Departmqnt. The liaison person
attended several meetings with Minneapolis Public School's
Community Education staff along with meetings of various
community organizations and groups within the geographical
areaof the project.. An outcome of these meetings is that
health education is going on in the community, done by
public health nurses, various health oriented agencies and
the public schools.

No specific community education needs assessment activities
have been carried out. Statement II. A.7. above speaks of
a CommunityInterest Inventory. It was the project staff's
decision not to conduct such a sbrvey, but that some type
of assessment be conducted in conjunction with ancommunity
education activity such as a Health Fair. The staff intern
has intermittently worked on program'planning with the
Minneapolis public School's Community Education liaison
person. However, because of other time commitments by.
both persons, a specific community activity such as a Health.
Fair has not been planned.

It is the, evaluator's opinion that project staff look more
closely-A ways to involve the community in the development
and implementation of their component's health programs.

E. Mental Health Assessment Activities

A student intern from the University of Minnesota's School
of Social Work was temporarily assigned the responsibility
forthe project's Mental Health activites. An initial
meeting of community mental health,professionals was held.
Represented were Pilot City, Area Mental Health, Hennepin
County Mental Health, General Hospital, Minneapolis Public
School psychologists, and Community University Health Care
Center. Discussion centered on the following Mental. Health,
aspects of the project proposal.

1. Mental health is part of the total "package" of health
education and health services involving staff, students,
parents and Community.

2. The needs assessment mentioned is especially concerned
with identification of community resources, entry pro-
cedures, etc. Inservice for project and school staff
is to follow in order to facilitate the more effective
use of existing mental4health facilities.

-40-
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'II. E. (Continued)

3. tonsultation;and inservice activities mentioned are
aimed at developmental information, preventative
measures, and the disCrimination between behavioral
and medical/neurological problems.

,

The mention of efforts to increase the social inter-
action skills of the children, an the communication
skills of all (parents, teachers and children).

A consensus of what the project should emphasize was not
attained at the meeting. When staff met with the Parent
Community Advisory Committee an expression of strong
opposition to a widespread mental or emotional testing
program WAS raised. Mental Health officials have also
indicated that no widely accepted instrument is currently
available to assess student needs.

Project staff decided to begin the needs assessment by
contacting Mental Health professionals from the target
schools in order to raise issues and initiate discussio s
that would identify areas of need. A plan was establi ed

to involve the Mental Health professionals and target
school principals in the definition of problem areas
Areas of concern that emerged included the following:

Training requirements for various categories of aide
staff dealing directly with psychological. concerns.
Concern centered on the system of service delivery.
and=the service delivered.
Improving the "mental health" atmosphere of the school.
Need for socialization groups.

In May, the student intern began a study of social work
records for the target schools. This study is being conducted
to answer the following questions.

o' Wheat problems are being identified?
What is the in-school referral system and how are school
resources utilized?
How does the referral systen to community resources function?
Is there any evidence of circularity - a child being repeat-
edly brought to attention, but no suitable, acceptable,
or available resource identified to deal with.problem?
(In other words, evidence of any backlog).
In general, are there any gaps in either problem identifica-
tion or service?
Is there any evidence of need for ftirther dia'nostic services?

The intern met with each building social worker for an hour
to explain the study and to become familiar with the respective
school.

-41-
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-

The intern then read a random sample of 12 files in each
school (72 records reviewed in study) and the following
information from each file was recorded.

Origin of referral (who referred the child)
Age of child on referral
Presenting problem
Process for handling problem

o Resource used
Results - if any
Present problem (if different from presenting problem)
Role of social worker

Data from the above study is currently being analyzed. It
is hope& that the results will assist project staff in planning
for year two. It is possible that several administration
questions could also be answered. For example, are the records
problem-oriented? Are there ways of discerning discovery rate,
adequacy of resources, or effectiveness of process? Are there
implicationsl-fpr professional growth?

It is-the opinion of the evaluator that the activities sited
above have begun to surface the real mental health needs. in
the target schools ancj that,.the results of,the study of social
work records will-give direction for the project in the mental
health area.

Evaluation Findings,

The evaluation findings for Objective II are presented below
--by component.

HEALTH EDUCATION

The teacher's survey resulted in a list of health tcipics
or needs to be used in considering the development cif
health education priorities for the component curriculum
units.

The catalogue system was completed by outlini
systematic method for materials compilation and (

establishing a method to maintain the system.'

The Community Interest Inventory was not completed.
. The intent of the overall objective haskbeejv satisfied

by other project assessment activities. , /-
. .

All other project
e

activities scheduled for,the satisfaction
of this component have been completed.



Evaluation Findings (Continued)

HEALTH SERVICES

While the information on the familiestusing Primary
Health Care was felt to be inadequate, the evaluator
thinks that the project director should deCide if the
priority of this activity is worth the effort required
to upgrade the data.

The evaluator has concluded that the needs assessment
objective has been satisfied for the-Health Services
component. The project staff has developed alist of
priorities based upon the needs assessment activities.
These priorities Were based upon a review conducted by
project staff of school based health program needs as
identified in activities II. B.1. (6.). The project
staff has focused the established priorities by defining
activities for implementation.

FOODS AND NUTRITION

Project ptaff were initially delayer completion of
the needs assessment surveys. The ddelays were the
result of more detailed planning which resulted in
collecting more accurate information.

Data collected will be compared to similar'data
gathered next sprrhg (1976).. Data collected this year
indicate vegetables are the one food group children ate
the least.

'All other activities have been satisfactorily completed
as scheduled.

COMMUNITY EDUCATION

Specific assessment activities for this component were
not cOnAucted!as data were collected by other means.

4
O.

.,
4S4 Because of the nature of,this. component, it is recommended

that Community Education activities be integrated in
the _other component activities.

MENTAL HEALTH

Needs assessment information gathered from community
'mentalzhealth professionals resulted in involvementof
target schools determining,their own needs. School
programs were planned to meet those needs.

Study of social work records will yield_information
for future project planning for the area of Mental Health.

planned activities have been satisfactorily accomplished.
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Evaluation Findings (Continued)

In summary, the needs assessment activities as planned by
the project staff resulted in information useful and impor-
tan for project program planning. Current analyses of
results,wili, be useful fot year two prOject activities.
This objective had the highest priority (of the four) and
thus the majority of project_activities centered around
the Overall successful accomplishment of this objective.

-4 49
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III. DEVELOP A k!EALTH PROGRAM TO MEET THE IDENTIFIED'NEEDS
BASED ON AK ESTABLISHED SET OF PRIORITIES r

Introduction

Upon reviewing the results of the needs assessment, project
staff established a set of project priorities to aid them in ,

their planning. The proj_ect priorities are focused primarily
on'physical health, with mental health next and finally social
health. The following lists the activities by component. The
activities are ordered according totheir priority and are
designed as a physical, mental or social health activity.

Health Education

1. Curriculum deVelopment and implementation (physical)
2. Building staff in-service (physical)
3. Community education ,

Health Services

1. Follow-up for currently identified health
problems (physical)

2. Develop a system of data collection and
communication (physical)

3. Develop and implement a model mass screening
program (phAicaI)

4. Develop an aSSessmentprogram for suspected'
problems (physical)
Develop an in-service program for'building,staff
which will enable them to Metter identify possible
health problems (physical)

6. Immunizations

Foods and Nutrition

1, Curriculum development (physical)
2. In-service of teachers (physical)
3. Food service (mental)
4. Communitreducation (social)

Community Education
7.S

1. Obesity prevention group for children (physical,
mental and social)

2. Contacting community groups and agencies

to get to know community needs and services (physical)
to explore ways to work together (physical and pental)

Develop adult programming in response to community
need where goals and/or target coincide with project
(physical, mental and social)

4. 'Newsletter (sbcial)

50
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A

(Continued)

Mental Health

1. Monitoring and evaluation of current programs (mental)
2. Parent orientation group-summer program (mental and

social)
3. Assessment of social work records (mental)

The report of the project activities that follows will relate
to the above component activities.

A. Health Education
'10

1. Curriculum development and implementation - Upon
reviewing the needs assessment, the staff believed
that the following areas were considered to be the
most important-in developing curriculum units.

Personal Health
Safety
First Aid
Nutrition

The two other areas, Environmental Health and Mental
Health, were also determined as having high priorites.
However, staff dpcovered a federally funded environs
mental education project currently operating in the' .'.
district and believed that it was serving this purpose.
Because the staff believe mental health is touched
upon in all activities, they decided to specifically
order. several Mental Health films concentrating on
the previously mentioned /units.

Suggestions for developing the curriculum were
developed (see Health Education Activities under
Objective II) and were reviewed as a first step in
the curriculum development. Staff also had a
meeting with the Parent Community Advisory Committee
(PCAC) which recommended that the curriculum unit
be an outline of developmental health education
concepts. Project staff had previously determined
they desired a textbook as a supplement to the curri-
culum and this concept was approved by the PCAC.
After reviewing a variety of health education services
and programs, the Scott-Forsman Health and Gidwth
Series was seTected. Staff had also decided to adopt
a teaching strategy or structure which utilized value
clarification and building positive self concept.
Staff believed this approach would be best suited for
development of their units. The incorporation of
this strategy would be employed for all units developed-
and would pertain to student's mental health.

The above model was adopted for,all units. The format
for each unit developed is as follows!
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0

J

Learning Center (This is a container with all
materials for the unit)

- Teacher's Guide (content material-supplemental
text)

- Pamphlets appropriate to the area studied
List of films, resources, field traps

- Children's Activity Cards

Level A - Pre-Kindergarten,- Grade 1
Level B - Grades 2 and 3
Level C - Grades 4 - 6

The Teacher's Guide for each unit will indicate:

Integration of health in all subject areas,
i.e. Language Arts, Math, etc.
Library resources
References to supplemental text
Unit objectives
Evaluation tools
List of minimum required activities for all
Children
Ditto sheets for teacher's classroom use
Activities for parents to perform at home,
with child, by themselves in a parent group
or in school with-the child
Teacher assessment instrument (to obtain
information from teacher about unit)
Student's level of knowledge before and
after participation in the unit

Tht"Teacher's Guide will be open-ended to allow for
teacher input.

During the spring, the following units were pre-piloted
in a variety of ways to get a better grasp of the
format and the materials.

'First Aid Unit

Irving School 20-25 students
Webster School 30-40 students
Bethune School 16 parents

Nutrition Unit

Harrison School _25 students

Personal Health Unit

Irving
Greeley
Bethune
Madison
Madison

,_16 students
30 students
25 students
30 students
30 students
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III. A. 1. (Continued)

T

Upon completion of the pre-pilotihg staff gathered
information from teachers and students in order to
begin the revision process for the formal piloting
program to begin in the summer.

Staff received many suggestions and comments which
are currently being incorporated into the units
prior to their piloting this summer. It is inter-
esting to note that while pre-piloting, staff dis-
covered many similar activities in the health area
currenpx in use. This discovery led to a greater
effort\to coordinateall these efforts rather than
duplicate.

During summer school, the following units will be
piloted:

Personal Health, First Aid and Safety Units

Part of piloting will include joint parent and stu-
dent activities. Activities will include joint
first aid courses and field trips. Resource volun-
teers will work with the Health Education Component.
An example would be Minneapolis Fire Department,
Minneapolis Police Department and Coimmunity School

. Nurses. There will'be one staff teacher and one
"instructional aide assisting in the Summer School
Session.

The evaluatqr and project staff have developed an
evaluation design to determine student accomplishment
-of unit objectives. A Unit Evaluation Form for
teachers piloting the units has also been developed
to obtain feedback on the curriculum. The evaluator
prepared a data collection form for the project.
Tabulation and analysis of the data collected during
the piloting of the units this summer.mill.be
reported on at a later date.

The evaluator reviewed -the above activities with
staff and believes that the steps taken to enture
that the curriculum units being developed were. most
adequate' and appropriate. The decision as to which
unit to develop and the metho ology to employ this
unit were made on the basis o teacher, student and
community input as to what wa .most needed.

2. BUilding staff in-service T e In-service, plans
for this fall have been compl ted.' The in-service
for Health Education will begin the second Lek of
October following the Smorgas ord of Ideas
September. Sessions will be eld for twehours
over a six-week period. 1n-service will'be provided
on separate days for north and south area schools.
Each session will center around the following health
areas:
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'III. A. 2. (Continued)

Safety $ First Aid
Mental Health
Nutrition Education
Personal Health
Chemical Dependency
Dental Health

Each is limited to 25 tftchers and a stipend or pro-
fessionalgrowth-credit is to be offered. Activity
packets to be used in the tlassroom' will be provided
to the teacher at each session. Project staff plans
to present in-service sessions beginning again;in
Febxuary. Areas to be covered depend on available
health units, reachers requests and availability of
staff for in-service.

6
3. Community education - see,discussion under Community

Education Component laterin report.

B. Health Services

Based upon the priorities
ment activity, the Health Services Program will focus on
tile following activities.

Completing the follow-up of health screening done in
fall, 1974.

Devising a system of collecting concise health data
and a system of communicating this data to appropriate
persons'such as parents, school staff,'primary care
centers;

Developing a mass student health screening package
that will be utilized both in Summer SChool and Fall
Sessions, 1975 in the project schools.

Deyeloping a suspect problem screening package that
will be a more in-depth health assessment. Children
will be included in this'assessment after teacher or
parentreferral for suspected health problems.

DeVeloping teacher and parent health in-service to
increase their observation and recognition of
suspected health deviations.

established in the needs assess-

1. Screening

In cooperation with the Minneapolis School'District,
the following screening program will -be offdred 'to
all school students. The screening procedures-out-
lined are to be considered screening procedures and
not diagnostic or treatment procedures. After written
parental consent, the results of the screening will
be sent to the child's identified source of health
,care. It is the project's recommendation that the same
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4t

3

screening program be offered during summer school
that is offered during the school year. The com-
pletion criteriadfor the. follow -up of the screening
are that a child may be considered completely followed.
up if she/he meets one of the following criteria.

-;

Been rescreene&,and found normal.
- Been fullfevaluated andound to need no

401111%---. treatment'
- Recej.ved all treatment. .

- Established a continuing pattern ofotreatment
and management. :

. tach of tHe recommended screening,categories and

. procedures for implementation and follow-up are
described.

ga. Hearing

(1) Screeniig Rationale:. th.alm of auditory
screening is, to identify chijdren who have
.reduced hearing sufficient to interfere-

o? k --with social and educational contacts
anPresponses.

A (2) Method of screening: 4Pure tone audiometry
\j will be _done. Each child will be screened

at SOO; 1000, 2000, and,4000, at 20 dB HL.

. "1'f child-fgils to respond to the 4000 Hz
tone at '20. dB HL, `the intensity should be

. raised immediately to 25 dB HL which is the
ANSI 1969 calibratiqn srand.ard. If a child
fails ta resnon4 to any one of the frequencies4

'presented in either ear, that child hag failed
the screening test. And child who fails t1
screening ifiould ee.tescreened immediately.
This re-screen consists of removing the ear-

,

phones, reins.tructing the child and conducting
s&reening procedure.again.

(5) Population: Kindergarten through Sixth Grade.
,

~(4) Materials OT Eqqiptent: Maico Audiometer =-
.2 chairs table.

(5) Pergannel involved: Audiometric technician
or Audiology, student. ,

(6) Reffirril criteria: A child fails the }fearing
, screening test if, oh re- screen, consistent
responses are not obtainai for' the followingE ,

tonessiw qither ear:

4 - 50,041i-, 1000 Hz, or 2000 Hz tone
. 'at 20, dB HL

- a 4000 Hz tone at 25 dB RL

L
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(7)

A

Followup of positive results: A letter will
be sent to the child's parents informing them
that the 'hearing screen done at school indi-
cated their child may have a hearing problem.
It will be recommended tothe parents Ahat'a
brief follow-up-test be done im an audiology
clinic. This conductive audiological evalua-
tion i$ available free of charge at Lyndale
'School where. there is a sound proof room ,and
audiologist. The project will assume the
expense of post treatment audiological evalua-
tion at the Lyndale Center.

b. Impedence Audiometry. 't

(1) 5treening Rationale:, The purpose of "the
-impedence audiometry is to quickly and
objectively identify children who have a
dysfunction of the tympanic membrane or
middle ear.

Method of Screening: An.,impedence audio-
metry which will be used is tympanometry.
Tympanometry is an objective method for
evaluation of the mobility, of the tympanic
membrane and the functional condition-of the
middle ear. ThesemeasUr-ements are recorded
automatically or manually on a graph,, yhich
.represents the compliance-air Pressure func-
tion known as a tympanogram. Each tympanograt

4' ..displays a measure of middle ear pressure and
,indicates the functional condition of the
middle ear mechanism.

.t (3) Population: Kindergarten tArough SiXth Grade

(4) Materials or equipment: Impedence Audiometer -
2 'chairs - table. "-

(2)

(5) Persohnel Involved:. Trained technician Or
Audiology student.

'

(6) Referral criteria: An immediate referral will
be made to the child's physician if in addition
to a-positive impedence test the child fails
the hearing screen or the teacher questioned
a hearing problem; otherwise, it will be
rechecked4An two weeks. If it,re ains the
sate in two weeks, the child will be.,referred.

(7) Follow-up of positive test: A for letter will
be-. mailed to the child's parents in icating
the need for a complete ear examina ion by
the child's- Family Physician, or Ear Specialist.

-51-
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e. Vision

(1) Screening Rationale: The purpose of eye
screening of children is to detect,potentially
blinding cliseases and visual impairments which
will interfere with the development and educa-
tion of the child.

(2) Method of screening:, The Titmus Vision Tester
will be used. Attention will be given to
evaluating the reliability,of this instrument:
If satisfactory, it isthe recommendation of
the project that vision screening be conducted
using the format in use with hearing. That
js a skilled technician (or technicians) pro-
viding the service on a rotating basis.

(3) Population: Kindergarten through Sixth Grade.

(4) Materials or equipment: MMus Vision Tester -
2 chairs - table.

(5) Personnel involved: Trained technician.

(6) Training for'procedure: .Arrangement have
been made with an 'Illinois Department of
Public Health Consultant to provide training
in vision screening. Particular emphasis will
be given to the use, of the Titmus binocular
Vision screener.

Referral criteria: Screening for near and far
vision will be.qffered to all students in the
target schoolsif To pass the test one must see
all the letters on the 20/50I and 20/40 lines.
If one doeg, keep on testing at 20/30 and 20/20
lines, but here one may miss two on either line
and still get credit for that.line: For. third
grade and below, visual acuity is also failed
if there is a difference of 2 or mote lines in
the acuity of the two eyes. After analysis of
prior vision screening data, there is Some
concern about the high incidence of vision
'screening failure. Special attention will
be given to analyzing screening data and
reports from treatment providers, in an
attempt to determine the basis for the
rate failure.

Follow-up of positive tests: A form letter
will be mailed to the child's parents indi-
cating the need for a-complete eye examina-
tion by an eye specialist.

(7)
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d. Eye Muscle Balance

(1) ScreenOg Rationale: Same as vision screening
rationdle.

'A (2) Method of screening: Screening will be con-(

ducted with a Titmus Vision Tester. Since
there is some question of the reliability of
this instrument with eye muscle balance, a
Cross Cover test will be' done in addition%
Gross screening for pathological eye condi-
tions will also be offered.

(3) Population: Kindergarten through third grade.
(4) Materials and equipment: Titmus Vision Tester

pen light - one,table - four chairs.

(5) Personnel: Pediatric Nurse Associate -

Trained technician for Titmus Vision Tester.
(6) Training for procedure: Pediatic Nurse

Associate training and trained Titmus
Technician.

(7) Referral criteria: The criteria for gross
observation is: Any tendency for the eyes
to turn in, out, up, or down should be noted
and recorded as failing. The criteria for
the cross cover test is: As the covered eye
'becomes uncovered, observe carefully whether
or not it moves. If it mOves,it is considered
a positive Cross Cover test.

(8) Follow-up on positive: The forms used for
muscle balance are the same as for'visual
,acuity.

e. Oral Inspection

(1) Rationale for inspection: The purpose of
inspection for dental disease is to establish
follow-up priorities. It is presumed that
annual professional dental examinations should
be given to all children. The inspection used
is used to identify those students who need
immediate follow-up.

('2) Method of inspection: Gross visual dental
screening.

(3) Population: Kindergarten through sixth grade.
(4) Materials and equipment: Pen light tongue

depressors.

(5) Personnel: Nurse
A
4

(6) Training for procedure: IN:ervice by a
Dental Hygienist.
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(7) Referral criteria: A single criteria of
"cavities observed" will be used.

f. Blood Pressure
etc

(1) Rationale for screening: The aim of the
blood pressure screening is fo identify
children with hypertension.

(2) Methqi.Qf screening: Auscultation method.-

(3) Population: Kindergarten through sixth grade.

(4) Materials and equipment: Sphygmomanometer
with appropriate cuff sizes Stethescope -
(pediatric with bell and diaphragm). -.- table --
2 chairs.

(5). Personnel: Nurse.

(6) 'Training for Procedure: Inservice.for
Dr. Allan Simaiko and programmed instruction
called "Correcting Common Errors in Blood
Pressure measurement."

Referral criteria: The-referral criteria
for blood pressure is greater than two
standard deviations from the mean. The
normal blood pressures for each age is from
a pamphlet entitled "Blood Pressure of
Children from 6-11 years". (HEW 11 -135).

(8) FolloW,up of positive tests: It was recommended
that the bloo0 pressure reading be done once
it the beginning of the screening process and
once at the end of the screening process.
Children with blood pressure readings two.
standard deviations or greater from the mean
would be rechecked by the same Nurse two
months later. If the blood pressure remains
the same, the child's parents would be
notified and referred, with the resultsof the
screening, to the child's physician. .

CZ)

g. Feight and WeightiScreening .

(1) Screening Rationale: Growth assessment is
used as a screening device for a general

'appraisal of -'the child's state of health.
Periodic growth screening may help detect
diseases as conditions which interfere with
growth and lead to their prompt treatment,

(2) Screening Method: The child is measured
standing with no shoes on. Balance scales,
which are the most, accurate and yield the
most consistent results, should be used, and
they should be calibrated (set at zero before
starting).

-54-
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0

(3) Population.: Kindergarten through sixth grade.
(4) Materials or equipment: Balance scale --

table for recording.

(5) Persoftnel: Aide or volunteer.
. ,

(6) Training foi'procedure: 1/$1anation of
techniquefwith a few hours of practical
experience.

(7) Referria Criteria: The criteria used is
from the\references as referred to in A
Guide To 'screening EPSDT Medicaid. UnTor-
tunately, at this time ideal growth standards
for various population groups are not available.
It the meantime, the Composite International
and Interracial Head Circumference Graphs
(available from Mead4161Inson Company,
Evansville, Indiana), Iowa Growth Charts
(available from Order Department, Sidwell
Building, University, of Iowa, Iowa City, Iowa)
and the Harvard Growth, Charts (Mead Johnson
Company, Evansville, Indiana, or Medical
Director, Ross Laboratories, Columbus.; Ohio)
are readily available.

Most children remain in their percentile groups.
If the child's measurements are between the
third and the ninety-seventh percentile and
if the child's grov(th rate has not changed
(increased or decreased) by more than twenty
percentile points, growth is considered to
be normal. If the measurement is above the
ninety-seventh percentile or below the third
percentile or if-the rate of growth has
changed more than twenty percentile points,
the examiner should seek to determine the
causes for this deviation.

Raw height and weight data wi41 be converted
to percentile figures, and, an ongoing record
of height/weight will be inclilded in each
students health record.

(8) Follow-up of positive screening: Referral in
the area of height and weight will be done by
direct contact with the parentsiby a Public
Health Nurse to obtain a pertinent health
history which will screen items such as family
stature, nutrition intake and previous height
and weight to further assess the suspected
growth problems before referral to the child's-',
physician.

6U
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h. Scoliosis Screening

(1) Rationale for screening: Prom "Early
detection of Scoliosis by School Screening"
prepared by Twin Cities Scoliosis Center in
conjunction with.Minnesota Department of
Health and Minnesota Deparpnent of Education

"Scoliosis, the medical term for latreral"
curvature of the spine, is a common disorder.
Progressive scoliosis may lead to crippling
and ugly spine.deformity ("hunchbaCk") and
therefore, should be prevented if possible.

When deteCted early, treatment with a brace
prevents the worsening of the deformity,
and therefore prevents the need for surgery.

When detected late,'surgery may be necessary.
Early detection is therefore, critical to
ideal treatment. To be.satisfactdry, early
detection depends upon mass screening of.the
critical age groups. Parents cannot be
expected to detect the curvy at this early
stage. Therefore, we propose that all school
children ages 10, 11, 12 and 13 be examined
once a year for this problem."

(2) Method for screening: ghe back is observed
for obvious abnormality-curvature, shoulder
levels, protruding shoulder blade, waistline.
The child is next examined ini the "forward
bending" position bent at-ehe waist, arms
hanging with palms together, knees straight.
The lever of the back is observed comparing
the two sides, a difference in the levels
indicating a positive test. This is best
performed with the child bending toward the
examiner.

(3) Population: Fourth through sixth grades.

(4) Materials or equipment: Screen or division
for privacy if needed,

0) Personnel: Pediatric Nurse Associate.

(6) Training fo;,personnel: Part of Pediatric
Nurse Trainihg.

(7) Criteha for referral: Follow-up for posi,
tive screening -'A letter will be sent to
the parents explaining the results of the
test and the need for an evaluation by the
child's physician.
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i. Speech Screening

Method' and criteria to be established.

Suspected Problem Screening

The students involved in this more comprehensive
evaluation willwill be referred by either an individual
school staff member who has identified a pupil with
a suspected health related problem, as a result of
the Mass screening, or as a prerequisite before
a Student Support Team Meeting on a particular
child. This is the area where the School Nurse
and Pediatric Nurse Practitioner have an opportunity
to work closely together to perform a comprehensive
health assessment. Explicit parental permission
will be obtained Lor this assessment. The guide-

, lines for the total health'assessment; have not
been detailed; however, it could potentially include
a general history, physical and neurological examina-
tion, urinalysis, and hemoglobin with specific
assessment items added to the health assessment as
dictated by the problems identified initially in
the referral. Part or all of the health assessment
could be done in the school setting or with Pedia-,
tric Nurse Associate working in Community Agencies.
The health assessment should include items and
criteria which is being formed by the EPSDT at
the State Health Department so as to decrease
duplication of services.

k. Community Agency Involvement

The Community Agency involvement with preventative
health services with the Project seems to be in
two potential areas. One potential involvement
is with the updating of immunizations on all the
children. The second involvement is- with the

Nrole of the Pediatric Nurse Associate in giving
/ her/him a medical facility from which to have

laboratory work done and to perform a physical
t: \t examination with direct medical back-up.

\112. Collection and Communication of Information e"---.'

e project is devising a system of collecting concise
h011th data, and a system of communicating this data
to\appropriate persons such as parents', school staff,
primary care providers.

a. ',Communication from parents

(i) There will be an addition to the current
Health Emergency Card. The addition will
be a brief update of the pertinent health
history of each ch.
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(2) There will be a comprehensive history taken
on every entering Kindergarten child during
a conference arranged between the School
Nurse and the parents.

(3) Notes of important telephone information
fYom parenf will' be recorded in such a way
as to assure that the School Nurse will have
access_to this information.

b. Communication to parents

(1) Positive results of the mass'Health Screening
will be sent to parents by United States Mail.

(2) Results of comprehensive health assessment
should be made by conference or a home visit.

(3)J Negative results of the mass Health Screening
will be sent to parents with their children,
as opposed to U.S:'Mail.

c. WOrmation to' teachers

(1) From the mass health.srcreenirig and medical

3:1r cum record lists of childFen with identified-
or Suspected specific health protolems such
as hearing or visual rroVWems should be given,
to teachers and special education eachers.
These lists should be made currevt monthly
as a:result of the follow-up of the screening
are/ebmpleted.

(2) One of the most importail.t,potential exchapges
of information could be. through a conference
with a team of teachers, School Nurse and
Pediatric Nur #e Associate. This col.0 he
done following the mass screening and after
Heajth .Emergency Cards havgp been turned in
with an update oflfalth problems.

(3) Another method of communicating general health
infortation is through teacher in-service
which is planned.

(4) Also, if _a compvhensive health assessment
is done just prior to a Student Support Team
Meeting the results could be sharedwith the
members of the team. ,

(5) Health education printed articles which
describe specific health problems would be
useful for teacher's who have students with
identified health problems.

-58-
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d. Information from teachers

(1) The teacher-nurse conference as discused
above also would provide,a_gr-Oup learning
experience about what-is an appropriate,'
health referral.

(2) A concise teacher observation checklist
should be developed for children coming
from the classroom to the Nutle's office
on a daily basis. It would give the Nurse
moxe direct information about why the
teacher is sending the child to the office.

(3) Teacher referral list. This should be filled
out by the teacher, before the teacher-nurse
conference.

(4) Questionnaires for specific problems -- for
example, behavioral rating scales for stu-
dents with special learning problems.

e. Information to Community Agencies

(1) The Health Emergency Cara will be reused to
give written consent of release of Medical
Information from the health screening to
the identified health source on the Health
Ertergency. Card.

(2) An effort, should be' made to include Community
Agencies that are already involved with the
students to keep them informed of the child's,
problems and performance at school.

(3) Results-of Health Screening will be sent to
source of health care.

f. Information from Community Agencies

(1) -Completed T forms fromhealth screening.

(2) Past history and evaluations are available to
the school upon written permission from a
parent.

3. Building In-service

a. There will .be a staff in-service to increase the
skills necessary to 'identify health needs. The
general content areas are:

(1) Normal growth and development of the
school-age child.

(2) Common acute problems.

(3) Normal personalitiaevelopment.
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(d) Normal family development.

(e) Crisis: 4ivorce -- death -- abuse..

If necessary building staff will receive a
stipend for attending these programs.

b. An in-service'wil1 be developed to be used by the
school nurses with their Health Assistants
knowledge base in dealing with and understanding
children.with acute and chronic health problems.

4. Facilitation of the Use of Community Based Primary
Care Services

a. If a child has a source (or sources) of primary
care, it will be identified and made part of
the child's cumulative health record. Once
identified, the source will be contacted and a
plan of mutual.supylbrt will be developed.

b. Where no primary care provider is identified
by the child's family., eligibility for various
public programs, will be reviewed and enrollment
where possible will be encouraged. If the family
desires a private physician or clinic, consumption
of routine and emergency care through these sources
will be encouraged.

5. Mental Health Services

a. During the 1974-75 school year, monies were dis-
tributed to target schools to meet needs deter-
mined by building staff. This mechanism will
be used next school year, but in a much more
selective fasion. Awards will be made on the basis
of project staff determination of student needs.
(Monies available may be limited due to item "b"
below).

b. If determined necessary, tftproject will purchase
mental health and consulting services up to a

.fitig5timum- of $15,000.

6. Community Resource Utilization

A Pilot Project is being proposed by the Health
Demonstration Project to include oue of the Project
schools as a base for one of the Community Health
Agencies. Parents who have identified the Community
Health Agency as the student's primary source of
health care are eligible for this service. Appoint-
ments would be made in advance at the school, and past
medical records (medical chart) would be brOught to
the school from the Commpnity Health Agency. The
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school halt records would include pertinent infor- t

mation fro the evaluation. The evaluation would be
done with one of the child's parents present. The
medical evaluations which could potentially be done
would be limited only to some extent by the, laboratory
and X-ray facilities available.

7. Health Services Component Summer School Plan

a. The screening and assessment program developed by
the project will be offered to all students Pre-K
through the 6th grade in our target schools.

b. Staff from the target schools will be offered an
in-service in the recognition of health problems
In addition, staff will 'receive inforMation and
training in:

(1) how they may help
(2) appropriate referral procedures
(3) type of service to be expected upon referral
(4) follow-up activities

c. A detailed introduction to the schools and their
supportive services, particularly emphasizing
interpersonal contact will be offered to parent.
Parents who are enrolling their first child and.:
parents whose concerns aboUt school is high would
constitute the target population. Any'par nt
would be welcome, however.

Follow-uv Activities

A follow-up reporting system was developed by the project
staff. This system is keyed to a form calle the follow-'
up report.

)1`, _

The report has two basic.parts to fill out

Initiation
Final Report

The Initiation part has the following data elements.

Student. ID
Form No., School Code No.
Referral Source

Parent Community AgeTrchy
Principal Screening
Teacher Para-Professional
Student Other
Pupil Personnel

66
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ti

Referral Problem

Vision
Hearin?
Financial
Spec Ed Diagnosed Evaluation
Learning Disability
Cat. Special Ed
Communicable Disease
Dental
Long Term Disability
Acute Health Problem
Staff Health
Speech
Health Education
Other

Date Initiated
Date Completed
Time (days to complete)
Student
Reason
Plan

. .

The Final Report part of the follow-up report hAs spaces for
actions taken relative 'to thp plan., When the student has
met the completion criteria, the completed date is filled
out.and the copies of the foim are sent to the project.
One copy stays with the s hool nurse. One, copy is sent to
data processing for sort ng of key data.

Data has been processe fOr the months of March and April,
.1975. The results are summarized in the following tables.

Referral Comp etions by Service Category

Average Days
March April

12 39

13 41

28
..

12 27

17 37

3

16 33

Service
Category

No. Co pletions
March April

% Completions
March April

/

Vision 26 63 30 , 39

Hearing 24 21 15

Learning
Disability -- . 1 -- - .5

Communicable
Disease 2 2 2 1

Dental 27 .' 45 31 27.5
Acute'Heaith
Problem 1 1

F.

--

Other 12
-8-6.

28T 15 17
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``Referral Completions by\Referral Source

The results indicate that vision and dental problems have
the largest percent 'of completions for March and April.
Also, the largest referral source is the screening program.

Summer Screening Activities - A screening scheddle for summer
screening has been' established to implement the summer
screening program.

Screening Schedule

June 17,

June 20,

June 25,

June 30,

July 3,

July 8

18, 19

23, 24

26, 27

July 1,

7

2 ---

.1. OD

Harrison

Bethune

Greeley

Irbing

Webster

St, Stephens

8:15

8:45

8:45

8:45

8:30

a.m.-12:15 p.m.

a.m.-12:$5 p.m.

a.m.-12:45

a.m.,12:45

a.m.-12:30 .

26, 27

June 30, July 1, 2 ---

July 3, 7 .1. OD

July 8 St, Stephens

Harrison 8:15 a.m.-12:15 p.m.

Bethune

Greeley 8:45 a.m.-12:45

Irbing 8:45 a.m.,12:45

Webster 8:30 a.m.-12:30 .

8:45 a.m.-12:$5 p.m.

Teacher In-Service Program - A teacher in-service progra
has been developed. This program will lie implemented du ing
June, 1975.

0

68



f

B. (COntinu'ed)

S

6

"The objective f they piogram"is:.

* "To And e teacher input into imprqvipg and/or
maintaibIpg the health of the child attending
target.ichoop as a ratans of maximizing that,
child's learpig-potential".'

3

p

,The evaluator h4 assisted staff in preparing evaluation
forms to.be'filIed out *by the participants for obtaining .

feedback on the :quality of the pTogram.

See Appendix A fin- screening forms, follow-up report
' and in-service schedule.

-)!

ToodSgand Nutrition

r

4

1. Curriculum Development - The staff nutritionist has
worked with the Health Education staff in developing
a Nuttition Education unit. .This unit was pre-piloted
in Harrison School with 25 students. The unit is

. currently,in revision for piloting in the fall. This
unit will mlso utilize the evaluation design developed
for Health Tducktion Units.

.... ? .

.During summer school, the staff nutritionist and a
graduate student in Public Health Nutrition will
pilot nutrition learning activities. Several of
these activities will include joint parent and student
sessions. ,k 4 .

2. In- service of teachers During the first year of the .
project,-two workshops for teachers weTe'offered.
The workshops, "Big Ideas of Nutritiion Educatidh"
were sponsored by the Dairy Council of the Twin Cities

c for all K-3 di trict teachers. Special flyers were-.
sent to target school teachers with the added incentive
of beingTeimbursed for attending. Twelve teachers
from the target schools participated. Severil dietetic

. 4 student -trainees also worked with the nutritionist
,

during the year. The'nutTitioffist will also be
involved in the target school's fall in-service pro-
grAm'discussed under Health Ed

- o'.---ta--1-

C
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4 ,

.3. Food servito - The nutritionist has been meeting
monthly with the fad service staff supervisor in
order to get' 'a better idea about their operations.

The nutritionist also made a site visit to a five-
State Nutrition Education Project housed in Atlanta,
As a result of this visit, the nutritionist is in
the process df establishing team building workshops
.for the fall. The team building, with a school team
of a primary teacher, intermediate teacher, kitchen
assistant, social worker, nurse and parent, would
provide a method of coordination of all health educa-tion SpeCifically, it is an
excellent way for food-t-eamice workers to work with
teachers as resource_persons-fOr.nuirition education.
Along-with the team building workshops;-the nutrition-
ist also plans to hold additional orientatldh,activities
with the target school's kitchen assistants andteacher
aides *supervisin lunch/4:mm programs in an attempt'o
make them more aware of the importance of nutrition
education in the area of Health Education. ,

Lastly, the only target school without a school luncji
program will begin serving hot lunches in'the fall.
This was primarily due to efforts of the staff nutri-
tionist. ,

4. Community education - The nutritionist -'has been i volved
in several community nutrition education aetivit s.
A program was held for parents of a state funde Early
Childhood Education Project. An aftempt was made at
Bethune School to offer a weight/nutrition education
program. Studentsvere selected on the basis of the
health screening., However, parents contacted to enroll
their children-feit their children. ere not overweight,
thus the program did. not materialize.

A nutrition activity group-also was in operation and
will be discussed under Community Education (III. D.).
Tho activities planned and carried out by the nutri-
tionist for teachers, staff, students and community
were based on the information received from the teacher,
staff and-student surveys (needs assessments). The
evaluator believes that the curriculum unit on nwtri-
tion is the most expedient way to reach'the entire,
school group. The team 'building concept and the-direct
invdivement of food service staff with teachers and
Other professionals appear to be a very good approach
to coordinating anti maximizing Health Educatibn acti-
iriies within a school and community setting.
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III. (Continued)

D. Community Education

1. Obesity prevention gTOup for children - From the
inception of the project, there has been an interest,
in developing a program for obese children. DiscuS-
sions for such a program to be based in the schools
took place. It was felt that staff could develop
a program model, but the actual program would need
to be, carried on by others upon completion of the
project. The dommunity education coordinator at one
of the target schools indicated an interest in offer-
ing the prOgram ag' an after schiol program for. girls
in Aides four through six. hers have been asked
to refer students that might -fit from such a
program. Twelve girls were referred and parental/
permission is currently being solicited to determine
the-feasibility of piloting the program.

During the spring, the student intern assigned to
work with community education activities and the
staff nutritionist piloted ,the nutrition education
.and -exercise program at Greeley School for obese and
potentially obese (underactive) girls in.grades four
through six. The program description and evaluation
are currently being prepared by the student intern.

2. Contacting community groups. and agencies

to-get to know community needs and services
to explore ways to work together

3. Develop adult programming in response to community
need where goals and/or target coincide With project

The student intern has worked on contacting community
groups and program' planning with the Minneapolis
Public Schools Community Education liaison person.
The intern also began working with Glenwood Community
Center to develop health related community eddcation
programs. Numerous community members expressed an
interest in a. diet/exercise program so a program was
offered during Adult Night. The group attendance has
fluctuated (3-10), but has beeri enthusiastic. Baby;
sitting was offered as an added incentive. Recently,
25 additional women expressed an interest in continuing

_the program in the falls if it were offered. Plans
. are to continue.

Further contact with the community has been made
by distributing 150 copies of the Project's first
newsletter'(see below). Thus far, no feedback has
been received about additional community education
activities.
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'III. D. 2. & 3. (Continued)

Another target school, Bethune, offered a certificated
First Aid course for 14 parents, This course waL
taught by a.Minneapolis Public Schools Health SerVices
staff,person and requested a materials subsidy from
the project. As a result of the parents getting
together for, the First Aid class, the school nurse
was also able to involve the parents in two additional
meetings: one on dental health; the other on nutri-
tion education.

The student intern has' also been meeting with the
Minneapolis Public Schools Social Work Training
Coordinator, the West Area Social Work Team Leader
and the Community Outreach Worker to develop a pro-
posal for the West Cluster schools. This proposal
relates to both community education and mental health.
The degree to which this project should become in-
volved is currently being studied.

4. Newsletter A newsletter about the project was
compiled by the student intern for dissemination to
the community (150) and the school system (450).
The purpose of this newsletter was to increase
awareness and visibility of the project and hope-
fully to gain feedback about future planning. School
and community members had indicated that they were
unaware of project activities. As very little feed-
back has been received since the distribution of the
newsletter, it is assumed that it has served its
purpose.

The community education activities appear to meet
interests of the community. Utilizing other component
expertise (nutrition) in developing programs for the
community, it is essential,'as the evaluator-believes,
that community education should be a part of the
other project components. It is important to review
the results of the Obesity Prevention Group to
determine the feasibility of continuation of this
kind of activity.

E. Mental Health,

1. Monitoring and evalution of current programs - Because
of the individualized mental health needs expressed

..by each of the target school's staff, project staff
decided it would be best to solicit prbposals from
the target schools for meeting each school's indivi-
dual mental health needs. Staff believed this would
be more appropriate than to attempt to develop- a
program that would fit all the needs gf the target
schools.
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III. E. 1. (Continued)

Four proposals were received and reviewed by project
staff. The Parent Community Advisory Committee also
received copies of these proposals and made recom-
mendations to the staff about their funding.

Project staff reviewed the expressed mental health
needs of the target schools to determine if the
proposals were directly related to these needs. The
current status of the four mental health programs
funded by this project is as follows:

East Administrative District

The' "North of Lake" proposal had a Series of
inservice training sessions in teaming and casework
skills for mental health professionals and para-
professionals. Sessions have concluded and evalua-
tion has been written, but not received as yet at
thgoproject office. Verbal reports indicate the
se'sions were quite successful.

West Administrative District,

The Harrison "Friendship Groups" have just concluded
and the final report is in progress.- The student
intern monitored this program, and some of the chi:0-
ren have shown marked positive behavioral change in
their peer relationships.

North Administrative District

The Webster program was completed in late March.
The full evaluation has been submitted for review
by the project staff. The student intern monitored
this project and.believes it was very successful
in brining together teacher and parents to plan
for the school. A year-end summary of their final
action plan has been requested and is being written.

Parochial Schools

St. Stephen's and Holy Rosary - Five workshops have
been held, and each school has developed action plans.
A full evaluation and report has been submitted and
is under review by project staff. The schools have
been requested to,evaluate their progress on their
action plans by 1/1/76.

2. Parent orientation group-summer program - A program
has been planned for parents ,of children who are
entering Kindergarterf or first grie. It will consist
of five sessions during the summer and will be held
at Greeley School. The objectives for the-program
are: (1) to famicliarize parents of children beginning
school with the personnel, the surroudnings, the
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III. E. 2. (Continued)

materials, and the processes affecting their children;
(2) to develop skills in these parents, for supporting
their children in the educational process; and (3) to
provide an opportunity for the discussion and explora-
tion of concerns which frequently affect parents (i.e.
anxiety surrounding entry in school, attitudes about
school ingeneral, etc.).

0

Therefore, project staff has: (1) recruited partici-
pants at kindergarten round-up, sought referrals from
CUHCC, contacted local pre-schools and day care centers,
and requested referrals.fromschool staff. We,. are

still engaged in this recruitment process; (2) video-
taped a portion of a kindergarten class to use for
discussion purposes; and (3) completed program outline
and determined the program leaders.

3. Assessment of social work records - As was previously
.stated, the student intern has completed a study of
social work records and is .currently assessing the
results of that study.

Per the project proposal, the identification and listing
of mental health resources has been recently completed
by social workers and others from the West Cluster
schools. As these resources are limited, project
funds were used for printing the book early this spring.

The Mental Health Resource Booklet lists over 50 mental
health facilities available to children and adults
living in the' West Cluster school communities.

The evaluator believes that the staff's prop al selec-
tion procedure was most effective in determi ing pro-
grams to meet the mental health needs'of the target
schools. The program planned for parentg-o children
new to the Minneapolis Public Schools appears sound
and will aid project in beginning the important liaison
between parent and schbol and project personnel. After
reviewing the mental health resource booklet, it is
the evaluator's opinion that it it a very worthwhile
reference manual and can be used for the most-part by
any mental health' worker in the State_ of Mi.nnesota.

NOTE: The student intern,. who coordinated the ,Community
Education and Mental Health activities, was-assigned
to the project on a half-time basis (approximately 20
hours a- weekl.,



III. (Continued)

Evaluation Findings

The evaluation findings for Objective III are presented below
by component.

HEALTH EDUCATION

The planning and procedures engaged in by staff to deter-
Mine a strategy or framework for the development of the
curriculum units considered all aspects of teacher's,
community and student's suggestions and needs.

The pre-piloting of the units gave staff the opportunity
to gain necessary feedback on formating and solidifying
a single, best approach for full development of the units:
Piloting this summer Will further bring forth any major
difficulties.

Planning for staff in-service appears adequate at this time.
Necessary details need to' be worked on ,at the workshop
approaches.

The planning activities and implementation, as well as
all other activities for this component have been conducted
according to needs identified by staff and have been
satisfactorily completed as planned.

HEALTH SERVICES

,The evaluator's opinion is that an adequate Health Services
Program has been developed.

The screening program appears-to have clarified the screen-
ing criteria such. that Health suspects will be determined
on a more uniform basis.

The data and communication system, when "implemented, should

e-____
improve the relationships among parents, teachers, community
agencies, and the school health staff.

,..---49- The health in-service program is intended to primarily
promote more health suspect referrals from teachers to.
complement the mass screening program.

The follow-up reporting should be continued and it is
_ recommended that the number of report initiations by month

be added to the number of completions by month.

FOODS AND NUTRITION
I

The Nutrition Education curriculum unit was developed
following the same procedure as the Health Education
units: The learning activities to be piloted this summer
will assist in any revisions prior to implementation this
fall.
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III. (Continued)

J

FOODS AND NUTRITION (Continued)

Similar in-se vice activities for target school staffs
should be poss bly offered again next fall.

Planning done for involvement of food service staff with
the project is excellent. Efforts to make the team-building
workshops a reality in the fall should continue.. The concept
is one that could lead to less fragmentation of the project
for school staff.

Community Education activities should continue. -Integra-
tion of these activities into the various components will
lead to greater cooperation in obtaining project activities.

Activities for the component have been lanned and in some
cases implemented according ty needs ide tified by the
project. All activities and implementation have been
satisfactorily completed as_scheduled.

COMMUNITY EDUCATION-

If the results of the Obesity Group are favorable, this
model for a Nutrition/Community Education activity shotild_
be disseminated with other target schools.

Contact with community groups and 'agencies should,be
continued in order to explole ways.of working-with the
community and, meng them more aware of the projectrs
activities.

A

Additional newsletters should be compiled and disseminated
into the community to the gr test extent possible.

Planning and implementation was not based on a formal needs
assessment. However, those community education tasks under-
taken were satisfaCtorily accomplished as-planned.

MENTAL HEALTH

The idea to gather needs assessment information from com-
munity resources was sound. Staff's plan to involve the
target schools in determining their own needs was a method
which lead to the development of programs by the target
school staff to meet those needs.

The Mental Health Facilities Handbook can be used throughout
the city and state and the decision to-print and distribute
the handbook will have a positive effect an the project.

Tr,_-'Parent Orientation summer program appears to have
-", cation for the start of a good relationship for parent,.

liltI 90 and project staff.
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III. (Continued)

ti

MENTAL HEALTH (Contifiubd)

1

A

The planning implementation activities for this component
are based on the needs of the schools and community and
these activities have been satisfactorily completed as
planned.

4
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IV. IMPLEMENT THE HEALTH PROGRAM DEVELOPED TO MEET THE IDENTIFIED NEEDS

Most of the project's implementation activities are "schedule'd to
begin in Summer School or next fall. However, activities that
have begun are discussed in detail by component under Objective
III.

A list of implementation activities by component, completed this
year, are as follows:

(A) *HEALTH EDUCATION

Pre -pilot curriculgm units:

- NIttrition
- Personal Health
First Aid

,10(B) HEALTH SERVICES

System of-data collection and communication
Follow-up currently identified health problems

(C)% FOODS AND NUTRITION

Pre-pilot curriculum unit:
,

NutritiOn

Food service staff meetings
Obesity Project

(D) COMMUNITY EDUCATION

Safety unit
Newsletter
Exercise/Diet_Group

(E) MENTAL HEALTH

Four school proposals
Study of Social Work Records

Evaluation Findings

All the above activities have been satisfactorily implemented.
However, it is important that staff continue to integrate and
coordinate their activities in order to bring greater cohesion
among the components in order to unify the overall health program.
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CONCLUSIONS AND RECOMMENDATIONS:-

The evaluation con- du t ed.19--G uatdians Resouxce Development, . InE . -indi-

cates the:flsiklowing conclusions. _.

_

(A) Pro3ec:Itanizatianjnd.01-in-e-stihfithment

the project'S identification of _target it-boo-I ehildrerPs e44th
, -

needs-andthe implementation of a.11.41:064.Ogram;
tameet4iloce needs is prima41Y due'iOlthe intensive p4anningi_

-;.and establishment-=15f prioritized_ set of. ,_objectives and:

ties to accomplish, the objectives: '.Decisions to makeA4ustments
in the project!s-rffiprementation Flan were made according to sound -

management practices. .tot-a= staffing the project is -not com=

pleted. .This, could cOmplicate'the implementation of several acti-
__

vitiei, The organization of the project into Health Education,

=Health Services, and Foods and Nutrition.co-mponents proved bene-
ficial for staff operations. Mental Health and Community ,Educa-
tion activities were also done separately. Circumstances sur-
rounding the role of the community activities coordinator and'
the-amotint.of time fdr. involvement made it,somewhat difficult
to accomplish the activities.

- It is recommended that for year two, project Staff again engage
in an intensive planning activity to establish a prioritized

set of objectives to implement the health program. This
. .ning or team building activity should be carried out c1111.1-

the summer so that when school begins'in.the fall staff can
concentrate on program implementation. Project staff must begin
looking at ways to integrate component activities. It is

strongly recommended that project staff integrate the Community:

Education aspects of the project into the components and not
make it a separate component.

(B) Health needs identification - Assessment of teachers, students

and community resulted ip a variety of needs to be considered,

before establishing priorities for program development. The

amount of time and effort spent by project staff on accomplish-
.

pent of this objective was worthwhile for two reasons: (1) it

was rated as the most important objective to be accomplished
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this year, and (2) it was felt that adequate knowledge of what

is really needed was necessary before staff could develop an

effective health Trogram (the reason it was considered most

important).

The evaluator would recommend that during the planning session

for year two, project staff review the identified needs in

light of any additional information that is available since

the completion of the assessment activities.

(C) Health Program development based on established priorities - The

prioritization and planning procedures engaged in by staff to

determine a strategy or framework for the development of component

health programs considered all teacher, community and studelit'

suggestions and needs. Once priorities were established, program

activities by component were developed. These included a variety

of activities some of which were successfully completed duping
this year.

It is the recommendation of the evaluatdr that as the project

begins its secondyear, it is important to begin a greater

integration and coordination of component activities. It was

originally indicated that Community Education activities should

be carried out within each component. However, it must be,kept

in mind that where feasible project activities should be coor-

dinated to present the most effective health program possible.

(D) .-Implementation of "the. Health Program --Most of the project

implementation activities are scheduled to begin in summer school

or next fall. Several activities were completed and results

indicate successful implementaiidn. Other activities have begun,

but data is not yet available on their outcomes.

The evaluator and staff have developed an evaluation design
and several forms to gather data for determining effectiveness
of the Health Program to be implemented. The evalutdr

- ,

recommends that this design and forms be employed in order.
that data can continue to be collected and analyzed to deter-
minemine projeci success.
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_

The intent of this Minneapolis project was to design and implement

a program which would improve and/or.maintain the social,
..

menO1

and physical health of the children in the identified schools.-..\

Project staff indicated early in the project that the program and

the process of its development be usable and adaptable by otheijs.
,

,It was also important that the program bring parents, community and

schools together as partners to improve children's health. Lastly,.

staff desired that students would acquire the knowledge, skills d'nd

attitudes necessary to assume primary responsibility for life -long

health practices. 7

Guardian believes that this project has, in its first year of

operation, made' successful and satisfactory progress tqWard

_ meeting those'ends.
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APPENDIX A

Health Services Forms

Screening Forms

Project Schools
Location Map
Parent Form
Hearirig Follow-up Screening
'Follo-up Testing Information
Ear Follow-up Form
Vision Follow-up Form
Blood Pressre Charts
Blood Pressure Follow-up.Form
Posture and Scoliosis Screening Form
Scoliosis Follow-up Form

Follow-Up Report - Sample

Summer In-Service

Schedule
Evaluation\Form
Referral arid Screening ForM Teacher
Referral Categories
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SGHDOL HEALTH DEMONSTRATION PROJECT SCHOOLS

-.-
11#

Bethune

Webster

Harrison

91b Emerson Avenue North --1;5411

425 - 5th treet N'.E. 55413

-=--01*6-r1T10:1- -55-41-5larthtc-;

Greeley

Irving

Madison

2602 -,12th Avenue South --55407

2j36'- 17th Avenue South -- -55407

e

--

'1509 - -5th Avenue .South -05404

,

I,
...

., ....

St. Stephen's 2123 Clinton Avenue South ---55404
. , ;

. . ,

Holy Rosaiy . 2424 -,,8th Avenue South ---55404r

:. -11.;e4eil number' of st.uldents in the schools is approximately 3000.

Ttle stiff :of the project incT
.

rropct Dtrectoti Campb MPH

Health Service Component:

Pediatric Nurse Associa 1)

Regitered Nufse/H f-time),

ionnutlitg Healvtti Aorkets (3).

foodi and Nutrition:.

Nu%ritionist.(1)

'Health Education:

Health Education Teachers
# Instructional Aide (1))

.#

,a41,

.

.

77:441

(1),

. 0

A
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MINNEAPOLIS PUBLIC SCHOOLS
Special Education - Health Services

Dear

As part.ofourthealth services program,
received a hearing screening test on . The screening
test indicated that he/she may have a hearing problem._

We believe that it is important for your child to have a brief follow-
__

up hearing test in an audiolo y clinic to find out whether there is a
hearing problem that may inter ere with school work or other. activities.
To be most effective, this hea ing follow-up test should occur within the

next week.
.

The hearing follow-up test will permit us to,advise school staff if

a hearing problem is found, and to advise you about the possible need for

medical evaluation and further audiologic evaluation.

It is important for you to know that a child can have a real hearing
problem in one or both ears without his Parents being aware of it.

We recommend that you take your child for a Hearing Screening Follow-
__

up Examination. The Department of Health Services of the Minneapolis
Public Schools is conducting hearing screening follow-up testing at Lyndale

Elementary School. There is,no charge to you for this follow-up examination.

Attached are the procedures to follow to use the services offered at

the Lyndale School. 4

*

If you have any,questions about our recommendations, please feel free

to call me.

5/74

Sincerely yours,

Nurse/Health Service Clerk

School

Telephone

pate

85
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Hearing-Screening Follow-up Form

The Department of Health Services, Minneapolis Public Schools, would

preciate your cooperation in completing this form and returning it to the
Child's parent (s) following your examination. We would appreciate threshold
information at 3000 Hz and screening

Student's Name:

Parent or Guardian:

Home Address:

Birthdat:

Phone:

School:
eo

Date: Audiologist:

Agency:

Addresa/:/

Air-Conduction
(ANSI 1969)

Bone-Conduction

Pure -tone Thresholds

Left Ear

Speech Thresholds

Left

Specify etiauli and task:

Right,

Air

5

Right Ear

00 1000 2000 '3000 4000

Other Audiometric ,Measures:

VNIIII.



/ ....

The tollowing recommendatioEns are for the school staff:

Hearing is adequate for classroom participation on this date.

Evslustion by school speech clinician

Prefirential seating (specify):
AR

Other:

The following recommendations were made to the pareht(s) or guardian,:.

Diagnostic audiologic evaluatio

Immediate referral for ENT exa ination

Audiologic evaluation following ENT examination

CI

Other:'

try r

,Impressions and Comments:

/ /

o

/

// /
// /

/
1/ //

4 116"

/

/

11/73

1
'

sG

87

Audiologint



-f- .

MINNZAPO4SAPOLIC SCHOOLS
Special EduestJmn Serviced

,
-"

10%,....4.

PROCEDURES FOR UTILIZING-Ltp10:411AZHiARiACHOOL
FOR HEARING"SCRERNING,FOL9W4P.TEST

'4`
- -

1. Call Ifs. Gladys Smith at421-5471,to,'Schedy.9u-i'dpnaintmenC.
Tell her you .are calling to ichedilican-eppkfntMent-for.your
for -a Hearing Screening F011aw-up= bcim4natibn..

;, ' , ,-- -: , ,-', .." ".: -"
, ..."
..."

=-%

Z. Please make a written note df the. =date and time of your appointmdnt.
On the day of your appointment; bring-with yt.i the-Hearing Streen-
ing Follow-up Form that you received by mail from the Sthool Nurse.

3. The address of the Lyndale Elementary School is:- 3333 Grand-Avenue
South, Minneapolis, Minnesota.

When you arrive at the Lyndale School,'report directly to the Hear-
ing Impaired Program Office, Room 102. .

4. To avoid interrupting regular school routine, please enter Lyndale
School through the door marked "X on, the following-diagram:

Grand Avenue South

4

nealwarrive promptly for your appointment.

Thank you for, your cooperation.

t",
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Uirthdate
Parent-Name

rd the Parents:

A recent test for ear problems made of indicates the need for a complete ear
( :amibation.- Will you kindly take him/her to the Family Physician or Ear Specialist as soon

pbssible and see that the enclosed questionaire is completed and returned to the School
Nurse.

Minneapolis Public Schools
Health Service

-G-

AUDI TC01' ;ANAL OCCLUDED

_13440-1-1,447-1

rl FINPIN.Gs

,g AR EXAMINATION
OCCLUDED

PART1A.LLY

COMPLETELY

N I.

CERWAEN _

FOREIGN BODY

a I.

INFL AN TICN.

OCHER DESCRIBE,

DRUM:

Cl NO r.Y.18.4"..S0 0
offOT %IsiBLE

Wow

= DULL

BULGING

RETRACTED

PERFORATED

SCARS

OPACUE

RED=
OTHER

TONSILS.

Q REMOVED COUPLETELY

0 TONSILS PRESENT INORMALI

O TONSILS PRESENT 1ENLARGED)

NOSE AND THROAT EXAMINATION

ORAL PHAR (fix:

NO FINDL1NGS

CLEFT PALATE

REPAIRED r UNREPAIRED

DIAGNOSIS,

HEAVY POSTNASAL DISCHARGE

72 MOUTH BREATHING

OTHER

CANAL OBSTRUCTIONS CONDUCTIVE HEARING LOSS

L,1 ACUTE OTITIS MEDIA "r SENSORI-NEURAL HE G LOSS

El CH RON!C 0 Ti TIS MEDIA- . CONFIRMED BY" COtOUCTION AUDIOMETRY

O DRUM PE4FORA.TION , n CONFIRMED BY T FORK

(21 ALLERGIES 1 MIXED HEARING LOSS

El OTHER (DESRtBEI OTHER /DESCRIBE,

COMMENTS:

TREATMEI(

I SUGGEST .AAVEPEAT .AUD!OGRAM
RP.E ASS or OfrORHAVON:

CONSeNT'OF IDIRCNT OR GUARDIAN

,I AGREE TO RELEASE THE ABOVE INFORAATLON
ON AY CHILD OR WARD- TO -APPROPRIATE HEALTH-
AtID-Ok SCHOOL AUTHORITIES,

1°."'s,; 04,1 CJA 4;0.104 51dkl A T.t.;
W.% . A.

-DA,TE OF EXAMINATION:

WEEKS: ,

MONTH
PLEASE PRINT OR STAMP PH-' SICIAN'SNAE:

CITY;

AO-CRESS,-



NAME MINNEAPOLIS PUBLIC SCHOOLS
. HEALTH SERVICE

BIRTHOATE
-H-

- :PARENT NAME

To the Parents:

A recent limited visual survey made
need for a complete eye examination.
theceye specialist or eye clinic as
enclosed questionnaire is completed

of indicates the
Will you kindly take him/her to

soon as possible -and see that the
and returned to the SchoolNurse.

. Tasted with Please's't
.

. '

Vision Technician

TO BE -COMPLETED FOLLOWING SCREEANG----
TEST GIVEN:.
I. Massachusetts Battery:Titmus

a. --Entire Battery
b-.---Vis?tal acuity only
c. Visual acuity & plus sphere

.2. Snellen Chart
3. "other-:

TO BE. COMPLETED BY
-DISTANCE

PROBLEM NOTED:
'1., Visug Acuity
2. Plus Sphere
3. _Muscle Balance

-SYMPTOMS NOTED:
1 Academic Achieir nts
2. "Observable Signs:

EXAMINING DOCTOR
NEAR V ION -

If Distance V-isOn Le'ss
20/50 Best Ciirrected-Near

Undorrecteci_
Ytsual Acuity

Right

Best Corre
Visual Aau

ed
ty ,

--4
Left Right Left

Than
Vision

Right Left

V point type at
in.

or
Jaeger at
fait;

__point type
at in.

or
Jaeger at

Please check if appropriate:
Treatment recommended
". Medical

Contact Lenses
7.-other: *s

Corrective lens prescribed
Constant Wear

_Near Vision only
' 444* "-'Far. Visj.on only-. : -1"-=

-7-Miti 'be- removed for
Preferettial seating needed---

Front,, third; of -class-idols

., "FrOtt Seat',

tONSENT.OF.FARENT OR GUARDIAN: ..-..'..
I'ftgret to ret

my,:ch

. f Parent ,-or:'Guardiat!:ii,r,Signattire ,

,

Low Vis ion Aict Orescribed,.
type';

Amblyopia exist
"Muscle.:imbala -6kis.41

Crose worm= m' e -;.

Fatigue resilt",-frOm
longed close-wd,44c

Ti-examinatiRri=
-once.,:-;.

aae qte.fibove

t4ird to approve..
:- . riam;

:

-to
e.

PAcaSe..pqnt -1)

-;
AddrVss: '`

AN



- I -
a 1 Systolic blood pfessur.fol children by race. sex. and al.; at last birthday 5.1ecjed percertriles,standard error of the median,

*ammo sizes. and maan, United States,'196365:- -

--

.

.

Rice, sex, end age
.

Percentile .`..
, 1

150th

-

N

-----
X

5th 10th. I 25th
1

50th 75th 90th' 95th
1

All races

. .

t

r..

.

96.6

o

.

99 1 103.9

mm. Hg

109 4 115 2

.

121.2 125,4 0 30 7.119 23.784 109.9

/
Both sexes, 6.11 hears

6 yean
7 years
8 years

9 yean
10 years
11 years

.

92.8
95'6
7 0
98 6
99:4

100 6

96.5

92 4
95 7
97.4-
98 9

95 3
99 4
99.5

'100.9
101;8
102 6

99.9i

95 6
98.2
99.9

100 9
101.0.*
102 1

99.3

95 1
98.6
92.8

1'00.9
102.8
103.0

99.3

10k1
10273%.,

104.0'
105 3
105.8
107.2

105.5
107.3
109,1

110,2
111,1

113.0.

111.1

112.2
114 2
116 1.

117.7
119.4

114.4

111.0
111.9
114,0
115 2
116,3
117 3

116 1

111.1
112 8
114 3
116 8
118.8
121.4

115 4

115 9'
118.5
119 8
121.1

122 8
125 6

120 1

115.6
118 0
119.0
120.8
121,2
122.6

122 3

116.3
119.0
120,4
1220
124 3
128.1

121 3

119.7
121 5
124.0
12$,3
126 3
130 1

123 8

119.8
121 2
122.8
124.6
124.3
126.9

126.8

119.4
121.9
125.5
126,9
128.3
131,8

125.6

A .54

43
, .31

.46

.23
,44

0.32

84
.52
.34
.49
.29
.50

0.31

.52
.53

- .40

.55
,41
.62

.

0.30 -

1,111

1,241

,1,231
1,184

1,160
1,192
,

3,632

575
632
618
603
576
628

3.487

536
609
613
581

/,..14584

564

6.100

4,098
4,084
3,986
3,957
3,867
3,792

12,081

2,082
2,074....
2.026
2,012
1,963
1,924

11,703

2,016
2,010
1,960
1,945

-1,904
1.868

20,403

105.9
109.0
109.5
110.9
111.9
113.7
,

109.4

106.0
107.8

"109.4
110.3
110.8
112.4

110.5

105.8
108.2
109.6
111.5

. 1 6.1
115,1

,

109.9

-
. z

, , -

A

,

.

..\" -'
,

Boys: 6-11 years

'. 8 years #

7 years
8 years .
9 years

-103.8

1

102 3
104 2
104.9
105.0
106.7

104.1

99.9
102 5
103.6
105.9
107.1

N1:08.3

108 9

1-05 7

107.1
109 1

109 3
110.2
112.0-

109 9

105.2
107.7
109.2
110,9
111.9
114.6

109.4

10 Me*
11 yeers-.--

Girls, 6.11 years

6 years
,11

7 years
8 years_ .

.

9 yeart
10 year*
11 Yvan

.

White

.

',

. a

:

98.6
.99.5

96 6

93 3
95 4
96-.7

98.1
100.2
101.1

96.6 103 9Both sixes, 8.11 years

6 years

7 years

8 years
9 years
10 years
11 years -

. .

Boys, 8-11.yean

.
6 Mrs
7 yeiri
8 years - ,

9ye s' ,,,
_,

1- Y-114 . --',
11 Hein -.,...- I ., f Alt ,,. , , ....

92.4
95.6
97.0
98.8-
99.2

100.7

96 6-

92.2
- 95.4

97.1_

99.1--
98.7
992

95.2
98.6
99.6

100,9
101.8
102,6

-99 2

953
92.3

100.0

109
100.9
100 2

99 9
102.3
104.0
105.3
105,9
107.4
.

_103.8,

.99.9
161,3

.' 104.3
104.8

'11/5.0

1062

105 1

107.3
109.1

110.6
111.2
113.1

105.2
107.2
109,0
109.6.
110,5 .
112,1

116 9
112 3
114 2
116 3
117.8
119,4.

114_6

110.8
1170
114.0
115.6

. 116,3
-1176

115.1
118 7
119.9
121 -3

123.0
125,7

120 2

115,1

118.1
119.3
1208
121.6

-.122,9

119,1
121.8
124.1
125.6
125.4
130.2

123.9

118,3
121.4
123.0
124.1
124 7
12.7.0.

.47

.38

.31

.53
.30
.49

0.30

AS
.46
.36.6
A5

_38
.52

. 950
1,063
1,035
1,019
1.014
1,019

3,153

489
551'

537;
-525

- 509
'642*

, 1,,..

3,509
3.497
3,413
3;1393)
3,324
3,267,'

10.391

1,87
:= 1,781

1,739
1,730
1.632
1,662

105.6
108.0
109.6
11.1,0

112.1
113.8,

109.4

105 5
107.8
109.5
.1,10.4

110.9
02.6

'.- .

are- s50th_r_'ilaridard ercbr of the median, n., sample tze. N e)t mated number of children n population thOi:OndS.

.

41.

.41p:

16
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Table 1. Systolic blood pressure of children by rice, sex, and ay? at last birthday SelActed percentiles, standard error of the median,
sample sizes, and mean. Unfte$J StateC1963.65-d931..

Race, sex, and ape

t

.
.

.
Percentile_ .

-1

....

^ N

_

Il5th I 10th 2 h 1 50;h 75th 90th 95th
150th

White-eon. mm: Hg

Girls, 6.11 years 96.6 -99.4 104.1 109.9 116.2 122.5 127 0 0.37 2,947 10,012 110.6
6 years 92.9 95.1 100.0 105.--1 111.0 116.3 119.2 .48 461 1,722-:-105.7-7-years- I 95.8 98.7 1025 107.6 112 9 119 0 122.1 .53 51,-2 1,716 108.28 mars 96 6 99.1 103.6 109.3 114.5 120 3 125.3 .53 498 -1-,5749 years 98.2 101 0 106 0 111.1 116.9 122 8 127.6 .65 494 1,663

.109.7
111.710 years 100 4 102.9 11312 112.2 119 0 124.6_ 128 7 505 113.311 y_e_acs 101.1 103.0 108:5-114:6- 121.6 128 3 131.8

.54

.63 47-7
___1,632

1,605 115.2
2.--Negro k t. .Roth sexes, 6.11 years . . 96.3 98.9 104.1 109.3 114.4 120.8 124.6 0.78 . 987 3,272 109.8.

6 years 93.9 96.0 102.4 108-7 t12.0 - 118.f 122.7 1.59 156 570 101 97 years 95 3 98.0 102.6 107.7 111.8 117.7 20.8 1.46 172 570 107138 years 96 7 989 103.4 109.1 113 9 119 1 12k0 1.08 192 560 109.29 years 97.5 100.8 105.6 109.1 114 1 120 3 124.2 .92 158 534 110.110 years -97.1 101.6 105.3 110.1 116 7 121 3 124.4 .93 142 530 110.911 years 99 3 102.0 106.7 112 8 119.7 125.2 130.0 .98 167 507 113.3
Boys, 6-11 years 96 3 99.6 104.0 109.0 - 113,9 119 8

--..,...

123 0 1.02 464 1,642 109,5- , :
5 years . 93.7 96.8 103.1 109 0 112.2 119_1 123.3 1.36 84 289 108.87 years 96 6 98.1 102 6 196.7 111.3 116.8 119.3 '1.75 79 286 107.43 years

. 98 9 99.8 103 6 109.7 113.9 116.9 -121.2 1.18 79 279 109.23 years 97.0 -101.2 1'05 3 108.2 112.4 120.9 126 0 1.10 74 269 109.9lo Years 96.296.2 101,8 104 6 109.6 116 6 120.7 121.3 1.11 65 264 110.111 years- - 4.94.3. 100.2 105.3 111.1 116 3 121.8 125.7 1.59. 83 255 111.5o I
Girls, 6-11 years 96.3" 98.3 104.4 109.7 115.2 121.7 125.7 0.71 523 1,629 110.1

3 Years 93.9 95.3 109.0 107.6 111.4 116 9' 121.9 2,08 - 72 281 106.7 .? year-I 94.6 97.7 102 7 103 6 112.7 1.18.7 1.21.2: 1,;34 4 93 . 284 108.23 years 6.0 97.0 103.2 1C8.8 113.9 121.6 126 1 1.24 13 281 109,13 years 7.8 99.3 105.7 110 0 115.6 120.2 122,1 .82 265 1.10,4'10 Years 9 .2 101.5 106.6 111.2 110.9 123.6 '-- 127.7 1.03 266 1,81.611 yet's
--_

/- 1t3 X108.0108.0 114.6 121.2 _127.6 131.9 1.67 84 53 115,1
it -NOTE: :50th standard error of e mediarr n =-'sample size, -N * estimated number of ch:ldren in population in thousands,X mean.
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Tke 2. Diastolic blood pressure of children by race, sex, and age at last birthday Selected percentiles, standard error of the median,
sample sizes, and man, ;c1 Stat.s, 196365

-

Race, sex, and age

___._ ---- - - -
Porron too

50thTltih

- -

$50th'
----
n N

5th 10th 25th I 90th 95th

All races

53,0 564 61.3

mm Hg

67.2 71.9 75,9 78.6 0.70 7,119 23.784

.

66.6Both sexes, 611 years

'51:1
52.9
'g33
53.7

528

52.9

51.9
52.3
53.7
53.0
,54.6

j62.7

63.0

50.7"
53.6
53.1

54.6
546----.68:2-
42.9 .

. .

54.8
,-

54.5
56.1
56'4
56.9

56.6

56 6

55 7
55.7
57.0
56.5
57,2
56.6

66.2

53.8 -
56.3
55.6-

_5-7,7

-66/

662-

60.4
60 9
61.1

62.2

61.2

61.1

60.6
610
61.2
61.6
61.7
61 0

61.6

60 3
60,8
61.0.
62.8
63 8

- 61.3.1

--

61.1

66.1
66 §
67.3

:68.0

67,2

67.0

66.2
66.3
66.9
67.3
68.3
67.6

67.4

-661
-66.7-

67.9
611.8
_686
67_0

67.1.1

70 9
70.9
72.1
723

7

72.2

71.4

70 4
70.4
71 9)
71.6
72.6
71,8

72.2

'70.3
71.1
72.3
73.2 ,

_72.9
72.7

75 1

75.1
762

'76.3
76 7

78.1
77 3
789
78.7.

79 2

.81

.65

.92

.70
72

1,111-
1,241
1,231

1,184
1,160

-4,098
4,084
3,986
3,957
3,867
3,792

12;081

2.082
2,074
2,028
2,012
1.,963

,1,924

11,703

2;016'
2;010
1,960
1;945
1,904
1,868-

20,403

-65.5
66.0

'66.8
67.2
67.6
66.8

66.4

65.5
65.7
66.7
66,7
67.2
66.7

66.9

65.5
66.2
66.8
67.7
68.1
66.9

66,4

6 years
7 years

8 years _
a years
10 Years
1i years

Boys, 6:11 year

8 years
7 years
8 years ,
9 years
10 years,
11 yews I

Girls, 6.11 year

5 years
7 years
8 years

9 yeari
10 Years

II years

- White_

1

t

,

-,

- -
-. . , .

. .
. , .. i

: --.....

-2:-

---- - . -6-3-SI
--

76:2

75.6

74,2
74.6
76.1

76.0
76.3.
76.0

76.2

7672
75.6;
76.2:

_78.6;
-1'4.1
:76A

756-

78.4

78.2

76.9
`77,1
; 79.3
i 78 6

78.8
)8.1

78.8

.

78 6
77.7
78.3
78.1f
79.1-
78.9

78.3

.76-

0.72

- .90
.77
.77,
.66

L06
.89

0.73
_

, - .85
".59
1.18
,i-'9 -

- 7
.73-

_

.

0-.76

1,192

3,632

575
632
618
603
576
628

3,07

536
-:. 609

613
, 581.
* 584

564

6,100Both-sexes-, 6-1 t yeari

1yeen .. .
i years :: . . -:-.-.--. -.- ..-
1 Yillri= r _ 7 ,. ,_.-

11fINts
C

lb y ore -7. -,..
:':yarn ---.......:0-,47, . , -. ,....

.z.1,**3:611-stail .--........_.

1Yet14.1- .;----_:-.
',-YWars-- - 1-- --,..-..-.1..-:_-.-

tifeart- -
1 year

1 -years
_

i.

- - , _. _ .____

50,9 53.9 60.0.
53.2 -- - 56.0 . 60:8

::1.i-- 6-,41-.-. :7.61,2, . .

- 53.7\ . 56:7, _62 r
54-6 ' 517- 627
517 66.3' A. 61.1-

- - _ _

..52.7 562- 60.8
, . ._ -, -- - -

*-8i-.8- '564.8:: 68.b.

52) ..-.. 55;5 60,8
-6'742- 26fr1--

- 822, _56.1, 7:61.(1
54.6 57:2 , 8-1:3- --67-.9

---52,8 -66A" - 61.1... . _

656
66.3
6.7,3

-

-67,9
68.2.
67.0
- -

669

65,7
66.1

_669--
-i1;Z.

67.3

70.4
70.8
72.9.

'72.3
72 4
71.9

.
/IV.

- .

69.9-

71:7:

:71-.6
7-:.1.9

7-1A

- .

74/
74,9'
76 0
76.3
761
76:8-

152
- ..

73 9
-.74.3.
15.9_ .
75;8
76.8
75.7--

77/
771
78,0
78.7
-792'

_78.2
-

78.0
_.

75.9
_ 76.8 .-....-.

767 :IV
78-.2

78.8
78.2

.90
.74,

...95
-.75
.70
.80

0.79

91
.91
,95_
.81

1-713

.98
..

950
,1,063

1,035--
1,019.
1,014

-1,019

3,153-
- . _
489.
551
537
525
569. -.

_ 542

3,509
3,497

.'3,413
3,393
3,324
3,267_

10,391..

1,787
1..781"
-1;739

1730.-
J.692

, 1662

65.1
65.9
667
67 1
67.5
666

-66,2

65.0_
656
66.6
6675

'66 8
-66- 6

=50th
itandardtrror.,91. the mediari,:41-..:sampie ge -N estimated nuMbe_r of ch lciren on popufatron in thduiands,

18
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Table 2. Otastigic blood pressure of children by race, sex, and at last birthday SelIcted percentiles, standard error of the median,
:amble slain, and mean, Unit :d States, 1963-65-Con. . -

Race, sax, and age .
Percentile

.
n N it'

1 I 1 .1 _ I, 1

&tn 1 lute) :r.iiii Si; I ti 7.4h, C :h 35th
s5Oth

White-Con.

52.9

'50.5 .
53.7
53.2
53.9
55 2
52.3

'54.6

56.1

53.0
56.4
55 9,
57.4
58.7.
56.3

'
57.2

,

61.6

60.0
60.3.
61 3
62.9
64.0
61.1

62.8

mm. Hg

67.3

65.9
66.7
67.9
68.7
68.4
66.6

68.4.

72 1

71-.2

71.1

72.4
73.2
72.9
72 3

73:2

.

76.1

76.2
75.5
76 1
76.7
77.3
76 1

77.1

r

73.8 0.52

78.6 1.09
.77.9 :64

78.1 r.1.17
79.01,/ .80
79.7 .56
78.4 .79

.

79.4 0.87

2,947

461
512
498
494
505
477

987'

.

10,012

1.722
1,716
1,674
1,663
1,632
1,605

3,272

66.8

65.3
66.2
66.9

- 67.7
68.3
66.5

67.8

Girls, 6-11 %lies

6 years
7 years
8 year
9 years
10 years
11 yams

.
Negro

,

1 .

.

j

r

74e,,,

: );

Both sexes, 6.11 years
. ,
6 years .

7 years

8 years
9 yews
10 years
11 years

. -

Boys. 6.11 years

6 year
7 year
8 year
9 years

10 years
11 year

Girls, 6.11 years

6 years . ..

7 years '
8 year
9 years' . 1/
10 years
11 years -

55.8
51.7
54.5
.56.7
53.7
53.2

55.1

57.5
0.2

56.0
56.2
54.4
513

54.0

55.8
.524
51.0
57.0
53.1

56.3

58.8
57.0
56.2
58.9
56.2
57;7

57.4

59.9
57.8
56.9
59.2
57.1 ,
56.8

56.9 -

53.0
56.1
54 8
58.8
54 8
59 0

63.6
62 3
60.3
63.8
62.7
63.1

63.3

64.3

1
62.9
62.8
63.9
64 6
60.2

61.5

62.0
60.9 1
59.2
62 3
60,6
64.3

67.9
67.1
67.4
68.8
69.3
63.9

68.3

68.6
67.1

67.6
67.9
70.3
68.7

68,5

67.1
67.1
68.3
69.8

' 6E1.6

sp..3-=

72.2
71.5
73.4

73.0
74 6
74.3

73.3

73.2
.71.1
73.2
71.9
75.3
74.0'

73 6-

71.6
72.0
73.6.
73,7

-72.6 -

7:C7rc

77.3
75.8
77.7
76.6
77.7
77.8

77.5

. .

78.1
75.8
78.6
477.0

77.8
77.0

. 764

76.7
7.8
77.7
76.6

' 77.3-
-70
, , '

79,3 1.18
78.2 ,65
81.3 1.45
73 9 .88
79..7 1.69

, 79 3 .86

80.2 0.77
.

80.0 .99
80.6 . .86
82.3 1.611
81.0 .74

79.7 2.12
78.1 1.38

79.0 1.07

78.8- 1 33
-77.1 1.14
80.7 2.82
77.2 ..70
19.7 1.73
8O.0' -43

, - .-

'.156.156
172
192
158
142'
167

464

84
79
79,,,,

74

65
83

523

72
93

113
84

.
77
84 .

570
570
560
534
530_
.507

1.542-
a

289
286
279
269
264
255

1,629

281

284
281
265
266
253

68.1
66.7
67.2
68.1
68.3-
68.3

68.1

69.0
66.8
67,8
67.9
69.4
67.7

67.4

.67.2
66.5
66.6
68.3

'67.1
69.0

*.tiOT# s standard error of the median, n sample estimated t;f, children rigout:ft-tor+ In thousands,
A.; rneanl. 50th
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MINNEAPOLIS PUBLIC SCHOOLS
Special Education - Health Services

Blood Pressure.
Screening regarding

Name
'Dear Parent:

As a part of school health s reening, your child's blood pressure was taken. It was
found to be higher than normal f r his/her age.

Although the'results,do no definitely mean that there is a problem, or that treatment
is needed. It is-urged that you take rur,cHild for an examination. This examination is
suggested based upon your. s blood pressure listed below:

. .

Date Blood pressure'

2 months later.

"Please take this entire form with You when your child is examined, ask the physician to
complete the bottom half and see that the enclosed qUestionaire is returned to the School
Nurse. _

Dear DOctor,

The above blbod pressure readings were done by the same Nurse on three seperate
occasions. Appropriate technique, including correct cuff size were used. The normal
blood pressure,for various ages was obtained from "Blood Pressures of Children from 6-11

. Years" an HEW Series 11 -135, which is enclosed. .The criteria for referral Was two stand-
ard deviations or greater. AS you can.see, your patient meets these criteria. For our
school health record would you please complete the following:

.4

Evaluatibn"sumary:

Comments:

I feel _this referral was: ( )valid ( )inval-id

Release of information:

_ COnsent of Parent or Guardian Date of Examination:,.
I agree to release the abovo information .°, Please print or stamp Rhysicla.n!s name.
on my'child or ward to appropriate Health
and/or School Authorities,

1

Parent or Guardian signature;

Address:
City

.



-
G env, a I Posture and SCOi1051% Screening

INSTRUCTIONS. Each series of figures below represents a, amclition significant to vneral posture or
scoliosis screening, Select the one figure in each series which most closely matches the cnndition of the
'student being screened. Then circle the number which represents the studenesryrade in school.

5 6 7 8.9 10
ULt-rer Beck

Normally
Rounded
Neck Erect,

Chin In, Head
In Balance

.5 6 7 0 9 10 5 6 7 8 9 10 '
Upper Back Upper Bad:

11 Markedly
Bad:

Rounded

Neck Slightly
More Rounded ..

Forward; Chin )- FNoerwckaMrdarkCehdiniV,

Slightly Out Markedly Out

D

6 7 8 9 10 5 6 7 8 9 10

Abdomen Flat Abdomen
c'rotruding

5 6 7-8 9 10 * 1 56 7 8 9 10

5 6 7 8-9
.

AteQtreT1

Lower Back
Normally
Curved

5 6 7 8 9 10

Shoulders Level
(Horizontally)

Lower Back
Slightly
-Hollow

5 6 7-8 9 -10

One Shoulder
'Slightly Higher
Than Other

Protruding
And
Sigglng

5 6 7 6 9;151. - e?

4
LowerBuk -
Markedlys.,
Hollow

5 6 7 8 9 10

One 'Shoulder Markedly
Higher Than Otffir

'5 6; 8 9 10

Spina Straight

5 6 7 8 9 10 '5 6 7 8 9 10

Spine Slightly Curved
Laterally

5 6 7 8 9 10

Spine Markedly Cu
-Laterally,

5 6 7 8 9 0

One Hi
Marke ly er

4

NAME

SCHOOL

p
-
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i" FOLLOW UP
REPORT: .

d

. 7

NURSE-.
. CODE NO.

No. 01736
SCHOOL
CODE NO

.

1

N

I
,T

1

A
T

I

0
N

%

I 1 .

TEACHER 1--
1 4

STUDENT i"--
I

N.
s

PU
PERSOPILNNEL EPARENT PRINCIPP/L f-

12
COMMUNITY=

2

PROFESSIONAL)
I ARA .1-3

PROFESSIONAL)

1
4I

OTHER . f---
2 S

AGENCIES 1 ,.. 1,SCREENING 1

3 1 3 22_ 3
3 3 .SP?D 4

DIA EYAL j
5

3 LEARWING
DISABILITY .1---VISION F HEARING I FINANCIAL 1--

.4 CAT
1

SPEC ED

4 . 7
CP16.4tsrsT ALT

4 3,...
DENTAL I

4
LONG TOM r.---,
DISABILITY I

ACUTE
5

HEALTH PROD T
.5 I' 'S .2

5LECH

5 3 5 . 4 5 S

OCHER 1-7 1---HEALTH r- EDUCATION

DATE 6/3/75 ' BATE 6/21.175 DEC
INITIATED / COMPLETED ED YES 0 NO

2605 15th Airenue S. 724-8175
_

STUD.
James .Anderson - Room 102.NT .
Hearing failed at 1000 level :left ear

REASON:
.. J
500 level right ear>... .

- . il .
.

.

.

P
19diys

LAN.
.

.
, .

, . .

',

F

. 1

N
.
A
L

.

R

E

o
tk.

T

./ ,

. .

.

Dkg' 6/21
,

. . ...
.

, 'N '

.

.

and suggested
.

6/5 contacted parent

Lynd;e school, Askedfthat I make appt.
.

6/6.' Appointment made. for 6/21. I am

taking child .6/21'. Vent to Lyndale
.

a'
,IleAring normal. Ptssed all to ..

,

Completed.

, .5. . , .
.

NURSE:5 COPY

Oro

.97
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MINNEAPOLIS PUBLIC SCHOOLS
Special Education Health Services

.Scotiosis

Back Screening - Regarding
Memel

Dear Parent:

for spinal curvature on
As .a pare of the school heal th screening, your child's school class was screened

Although the results do not definitely mean thSit there is a problem, or that treatment is. needed, '
it is urged that %/ix, take your child for an examination. This examination is suggested for the reason
checked below:

( ) Thoracic rib hump
( ) Lack of lev(;Iness of shoulders
( 1 Hips not level
( ) Apprarent curvature

. ( ) Other

Please take this form with you when your child is examined and ask the physician to complete
the bottom half. If you Would like belp getting'a medical examinatipn,,please contact the school
nurse,' ' .

(Nemo)

Dear Doctori

Please complete this fortiat your earliest convenience and return to:

(School) (Addrtrig)
I

I have examined On
(Name) , (Oats)

I feel his/her back is normal not normal

The standing x:ray showed

,Specific recommendations

I feel this referral Vas: ( 1 valid ( ) invalid

. /1

Signed F M D
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Course Title

Leader

MINNEAPOLIS PUBLIC SCHOOLS
Professional Growth

PROFESSIONAL GROW/1H CLASS EVALUATION

Date

1. How well were

.Poorly

the objective6'and goals of the

Not very Reasonably
well 11

2. How do you rate, the methods of presentation?

Poorly NOt'very Reasonably
11 11

lesson stated?

:Very Well

t

Extremely
Flwe 11

Extremely
ell ,

To what extent do you think'the materials or approaches in the course are
applicable to classroom use or the needs of the teachers?

Poorly Not very Reason ably Very well Extremely
11 . J11 [Tell

4. TO,04hat extent did the

presentation?

Poor Below
Flaverage

instructor incorporate outside assignments with the

5. How could the course be improved?

Above
1Overage

Excellent

6.' Suggestions for the''instructor to consider.

7.. Any additiOnal comments? (Use back of sheet)
Return to Charles W. Templln

100 807 Northeast Broadway
Minneapolis,*Minnesota

.
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REkLTH OBSERVATION OF SCHOOL

obserration of the e.hild in (he gc.k.ol or during play neri-eds corsti-
',e as isirx)rdkntphase of the crar-4.1.1. health et.ppraizzsl. program'. The conditf.ons which.

Id be noted (..nd.referrbd to the Health Dffice

. 7rrm.-nt.

6te,r1;-ci aches

B. N.L...adact:.33

EareralUi
' tot sass or crampd

.. Dizziness
7. Sore tiroata
G. NLVIVOL cr vozaitin'

1.:221.rance:

a. r.c-3 rot germ "hcalt4"
B. Chronic fatigue or listless

A.. tr4e.Y. inE4 logo of v.-fight

B. Unexplained rapid gain
C. ;Unusually Snail child
D. Underweigtt

E. Overweight
F. Unusually large child

T70rs

A. Styc or trusted lids
3. Blood-arc , watery eyes

C. Crossed fries
D. Squintiml. Ironing or scrArling
F. -Protrudi%g eyes 4

_F. Twitchir.i, of oyes
. G. Holding to one side

R. Holds bocl too clSse

1. Has glass's but will not wear them'''

Di5char,(. from ears

1-9!tia' follow directions
in the ears

-Tv.rn4,..5.; tile head to homr
monotone

lratl .1nt11
Sty-fins to hear
Tal::o unumally loud

Throt'

k. Persistet: Mouth breathing
Frequent or throat
Recurr6nt

,11-1-nrOr rlsol

vb.

6., (Cont.)
E. Prequmt nose bleeding
F. Nasal speech
0., Constantly hcarce

7. grin art ,Scalp

A.

B.
C.

D.
J.

F.

G.

N

Multiple brulsce
Ba.11 (Tots
Very pale
Habitual coratchir.,g of scklp or akin
Eruption3 rashes or soma cn skin
State*of cleanliness
Bluish lips

8. Teeth or.d Mouth

9.

10.

A.

B.
C.

D.

E.

J.
H.

Stateof-cleanlinoss
Groos cavaties

_Irregular, teeth, Lad bite'
St;..inPd teeth

Red; swn:Den gt-rx,

°Mils:Iva or unusual breath
Thumb -sty (-king
Cracks at. 'the corners el south

Chest

A. Persistent cough in- -wheezing

N.eart

11. Complaint of rapid hoart beat
B. Easily fatigued
C. 13reath3.6ss r.:for moderate exercise

11. Abdooin

A. Frorment complaints of stomach aches

12.

13.

102

B.
C.

D.
E

71- 11
WE:*. -r
FroquentlY pons to the bathroom

burni.o.4 s:. urination
Oro; nf urine present

Ex tre.r.: tic::

Uouqual gait or nor:
thautTual posturerP.m



Con I:4 txt

Naltr,21.51e.9..

A. H/.A short attantiot laps,es with
xar.e. (appears gone or out of 14.)

B. Other,lnusual Isody rarnorizray,w chewinel
swallowing, salivation

C. reltterns of inappropriate' or unexpected'

.bahRvior

"tr. Facie? ,tics; VT4ytwitches

t

El Restless, Hyperactive

1.F. Unusual visual sensations or complaints

0. Unusual auditory.sonsationa or complaints'

H. Unusual olfactery-(smell)

I. Overoxeltablevunable to control emotions;
explosive behavioF ,

J. Rollas vas.
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1

April'28, 1.97

% of Studeift Responses About School Lunch Eicperience
BETHUNE (N = 49) z

Prepared by GUARDIAN RESOURCE DEVELOPMENT, INC.

1

The inhool food tastes:

Good 61%,

. Bad 10%

0K . 29%

4'

At lunch we get:

Lots of kinds of food

It's the same old* food
over and over..again

4. 1

76%

24%

At lunch the amount of food they give me is:

Too much

Just the right amount

Too little

I finish-My lunch:

Never 6%

Always 33%

Sometimes 61%'

9

12%

74%

14%, ,

r

How much time do you have to eat your lunch?

r

Just the right amount 59% OM.

1

toToo little 233

Too much 18%

Would you like a teacher or teacher's aide to sit andeat with you?

Yes 57%

No 39%

No Response .105



gETHUNE (2)

If you -were going to buy lunch at a restaurant, would you' select
the food served at schoor lunch?

Yes 51%

No 49%

I would eat more of my lunch:r (Student was allowed to check more
than one answer).'

If I could eat somewhere else blithe school

If the food looked better 35 e .

MI' could eat' with whomever I wanted 34

If the tables were smaller 9

15.



April 28, 1975

% of Student, Responses About School Lunch Experience:
GREELEY (N = 49)

Prepared by GUARDIAN RESOURCE DEVELOPMENTo INC.

The school food tastes:

Good, 25%

Bad, 16%:

OK 59%

At lunch we get:
-4

Lots of kinds of food

It'd the same old food
over and over 'Again

63% e

37%

At lunch the amount of food they give me is:

Too much 16%

Just the right amount 43%

Too little 41%

I finish my lunch:

Never 0%

Aiwa s 6%,

Sometimes 94%

How much time'do you have to eat your lunch?

Just the right amount

Too little

Too much

14%

39%

'47%

Would you like a teacher or teacher's aide to sit and eat with you?

Yes

No

No Response

61%

39%

107 .

I



V
MI)

GREELrY (2)

If you were going to buy lunch at a restaurant, would you select
the food sieryed at school lunch?

'Yes 27% .

No 73%

I would eat more of. my lunch: (Student was allowed to check more
'than one answer)

o

If I could eat somewhere else in the school 18

If the food looked better 37.
If I could eat with whomever I manted 37

If the tables were smaller 5

I



4
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14
' .... .

.. . . , . f . . April 28; 1975

. A )3f Student Respdrisea About Sciool Lta-riCh- Experience .-

. ...
...

. ,,./. WEBER (N ="39), . -,
1 i

' ': : Prepared',4byGUAR .RESOURCE DEVELOPMENT, INC.
I ,

.. * .
I

S . 'ie

The school 'food taeteis

26%

Bad, -1'54*t
\ 'OK 594

-

lutich we get:

, Lots of kiiids of !food 38% '..- ,
It ' s the same Old food .4,

. over and over,' again 62('' r

Jdt.

At: lundh the agio4nt of food they give me 'is:-

Zoo rrych' 8%

Just; the:;right amouAt 594,' '
Too %little ; 33%

A

/

41

"--

* \ ,

.

a

,

-
:-.

..., -,I finish my lunch: :. :A *
,

..:.tte err" ..." ;4 ...;f454, V
',' Alwys ')P "; .3% :. '.\ ..., .,..7-----,

-, . Sometime.p.:;,.,t-913 ie, ..
1!, .' (''.

- .

46,

;.,;tiow ,much time -do iikoi) have to eat you'r lunch?

quilt' the.right.amourit 31%
0 ',1 t

iroo,',2.-iltat . . . 67% .

-\ .1 h.,qp,,.11111C . i 2%.
)

, 4

.."
:..y ): .,

ii, Would you*like a teacher or-teacher's alde to sit dnd eat with you?.:,
. , .

40'

(321:..

A "No ResponSe

Alf

11%

5'

109,, $

t
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-%, 'WEBSTER

ab,

tv,

pi

If.you were going to buy lunbh at a restaurant, would You select
. the food `served at school' lunch?

Yes 18%

No 82%

. .

I would eat more of my lunch: ,(Student was alloweeto check more
than one answer)

.

If I could eat somewhere-else in the school '25

If the food looked better 21 '

If I could eat with whomever I wanted 21

If the tables were smaller 4 , 5 .

4

4

, 0

r

So.
a


